
 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150001 
  SAMIR SADIK YONO 
  7-ELEVEN #26411B 
  C/O GUTILLA MURPHY ANDERSON 
  5415 E HIGH ST #200 
  PHOENIX AZ 85054 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10071014         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/17/1988 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:                                  __________________ 
Location: 7-ELEVEN #26411B              __________________ 
          8410 E MC DONALD              __________________ 
          SCOTTSDALE, AZ 85250          __________________ 
Business Phone:     (602)948-7363       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150002 
  SALAM  HAMDAN 
  SAM'S QUICK STOP #2 
  8802 S CENTRAL 
  PHOENIX AZ 85041 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10073264         Renew? ______Yes_____No 
Status:   Active           Status Date:     10/28/1998 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:                                  __________________ 
Location: SAM'S QUICK STOP #2           __________________ 
          8802 S CENTRAL                __________________ 
          PHOENIX, AZ 85042             __________________ 
Business Phone:     6022689797          __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150003 
  ABDUR  ROB 
  EXCELLENT MARKET CORP 
  EXCELLENT MARKET 
  1701 W BROADWAY RD 
  PHOENIX AZ 85041 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10073286         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/10/1997 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ABDUR  ROB                    __________________ 
Location: EXCELLENT MARKET              __________________ 
          1701 W BROADWAY RD            __________________ 
          PHOENIX, AZ 85041             __________________ 
Business Phone:     (602)276-6573       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150004 
  SU YONG KIM 
  S & K LEE CORPORATION 
  QUALITY FOOD MARKET 
  621 N 14TH ST 
  PHOENIX AZ 85006 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10074476         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/3/2003 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    SU YONG KIM                   __________________ 
Location: QUALITY FOOD MARKET           __________________ 
          621 N 14TH ST                 __________________ 
          PHOENIX, AZ 85006             __________________ 
Business Phone:     (602)253-0532       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150005 
  LUCY JOAN BENSON 
  B & B EXPRESS LLC 
  TONOPAH MOBIL 
  12958 W VIA CAMILLE 
  EL MIRAGE AZ 85335 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10075276         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/1/2006 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    LUCY JOAN BENSON              __________________ 
Location: TONOPAH MOBIL                 __________________ 
          4126 N 411TH AVE              __________________ 
          TONOPAH, AZ 85354             __________________ 
Business Phone:     (623)393-0732       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150006 
  VICTORIA HERMIZ GUSHABA 
  JVMV INC 
  MURRIETA'S CARNICERIA #3 
  4340 W MCDOWELL RD 
  PHOENIX AZ 85035 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076167         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/6/2011 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    VICTORIA HERMIZ GUSHABA       __________________ 
Location: MURRIETA'S CARNICERIA #3      __________________ 
          4340 W MCDOWELL RD #A         __________________ 
          PHOENIX, AZ 85035             __________________ 
Business Phone:     (602)269-8282       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150007 
  MALIE  MALIHI 
  ARIZONA LIQUOR LLC 
  SUN LIQUORS 
  305 W HATCHER RD 
  PHOENIX AZ 85021 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09070674         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/10/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MALIE  MALIHI                 __________________ 
Location: SUN LIQUORS                   __________________ 
          305 W HATCHER RD              __________________ 
          PHOENIX, AZ 85021             __________________ 
Business Phone:     (602)678-4663       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150008 
  ASHOK  PATEL 
  HERITAGE CLEANERS INC 
  MARYVALE MARKET & DELI 
  5510 W CAMELBACK RD #1 
  GLENDALE AZ 85301 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10074813         Renew? ______Yes_____No 
Status:   Active           Status Date:     8/16/2004 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ASHOK  PATEL                  __________________ 
Location: MARYVALE MARKET & DELI        __________________ 
          5510 W CAMELBACK RD #1        __________________ 
          GLENDALE, AZ 85301            __________________ 
Business Phone:     (602)937-5011       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150009 
  SATYA PAL MITTAL 
  MITTALS INC 
  SHELL 
  5402 W INDIAN SCHOOL RD 
  PHOENIX AZ 85031 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10075073         Renew? ______Yes_____No 
Status:   Active           Status Date:     10/4/2005 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    SATYA PAL MITTAL              __________________ 
Location: SHELL                         __________________ 
          5402 W INDIAN SCHOOL RD       __________________ 
          PHOENIX, AZ 85031             __________________ 
Business Phone:     (623)247-4149       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150010 
  MAURICE NOOR KHOURY 
  ANMK INVESTMENTS INC 
  SCOTTSDALE MINI MART 
  6842 E THOMAS ROAD 
  SCOTTSDALE AZ 85251 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10074346         Renew? ______Yes_____No 
Status:   Active           Status Date:     7/16/2002 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MAURICE NOOR KHOURY           __________________ 
Location: SCOTTSDALE MINI MART          __________________ 
          6842 E THOMAS RD              __________________ 
          SCOTTSDALE, AZ 85251          __________________ 
Business Phone:     (480)423-5460       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150011 
  PETER HENRY SCHELSTRAETE 
  EL GALLITO MARKET LLC 
  SUPER CARNICERIA EL GALLITO 
  P O BOX 5614 
  PEORIA AZ 85385 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10075045         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/2/2008 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    PETER HENRY SCHELSTRAETE      __________________ 
Location: SUPER CARNICERIA EL GALLITO   __________________ 
          6311 W MARYLAND               __________________ 
          GLENDALE, AZ 85301            __________________ 
Business Phone:     (623)930-1630       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150012 
  JASON BARCLAY MORRIS 
  ARIZONA CVS STORES LLC 
  CVS/PHARMACY #9217 
  2525 E ARIZONA  BILTMORE CIR #A-212 
  PHOENIX AZ 85016 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09070018         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/15/2006 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JASON BARCLAY MORRIS          __________________ 
Location: CVS/PHARMACY #9217            __________________ 
          10720 W BELL RD               __________________ 
          SUN CITY, AZ 85351            __________________ 
Business Phone:     (623)972-2124       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070019         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/15/2006 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JASON BARCLAY MORRIS          __________________ 
Location: CVS PHARMACY #9210            __________________ 
          10653 N SCOTTSDALE RD         __________________ 
          SCOTTSDALE, AZ 85254          __________________ 
Business Phone:     (480)998-3500       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070022         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/15/2006 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JASON BARCLAY MORRIS          __________________ 
Location: CVS PHARMACY # 9213           __________________ 
          305 E BROWN RD                __________________ 
          MESA, AZ 85201                __________________ 
Business Phone:     (480)833-2986       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070061         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/15/2006 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JASON BARCLAY MORRIS          __________________ 
Location: CVS/PHARMACY #9327            __________________ 
          6021 S CENTRAL AVE            __________________ 
          PHOENIX, AZ 85042             __________________ 
Business Phone:     (602)276-1191       __________ 
 
Renewal Fees: 



     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070104         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/15/2006 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JASON BARCLAY MORRIS          __________________ 
Location: CVS/PHARMACY #9339            __________________ 
          21001 NORTH TATUM SUITE #82   __________________ 
          PHOENIX, AZ 85050             __________________ 
Business Phone:     (480)419-3921       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070244         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/15/2006 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JASON BARCLAY MORRIS          __________________ 
Location: CVS/PHARMACY #9252            __________________ 
          14672 N FRANK LLOYD WRIGHT BLVD   __________________ 
          SCOTTSDALE, AZ 85260          __________________ 
Business Phone:     (480)661-2936       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070279         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/15/2006 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JASON BARCLAY MORRIS          __________________ 
Location: CVS PHARMACY  #9306           __________________ 
          19505 N SUNRISE BLVD          __________________ 
          SURPRISE, AZ 85374            __________________ 
Business Phone:     (623)556-4778       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070286         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/15/2006 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JASON BARCLAY MORRIS          __________________ 
Location: CVS/PHARMACY #9279            __________________ 
          16545 E PALISADES             __________________ 
          FOUNTAIN HILLS, AZ 85268      __________________ 
Business Phone:     (480)836-8337       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 



     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070311         Renew? ______Yes_____No 
Status:   Active           Status Date:     10/23/2008 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JASON BARCLAY MORRIS          __________________ 
Location: CVS/PHARMACY #3383            __________________ 
          7550 S 19TH AVE               __________________ 
          PHOENIX, AZ 85041             __________________ 
Business Phone:     (602)323-0583       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070332         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/15/2006 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JASON BARCLAY MORRIS          __________________ 
Location: CVS/PHARMACY #9264            __________________ 
          23215 N PIMA RD               __________________ 
          SCOTTSDALE, AZ 85255          __________________ 
Business Phone:     (480)473-2711       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070400         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/15/2006 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JASON BARCLAY MORRIS          __________________ 
Location: CVS/PHARMACY #9328            __________________ 
          7901 E THOMAS RD              __________________ 
          SCOTTSDALE, AZ 85251          __________________ 
Business Phone:     (480)945-0396       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070485         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/16/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JASON BARCLAY MORRIS          __________________ 
Location: CVS/PHARMACY #8952            __________________ 
          24865 N LAKE PLEASANT PKWY    __________________ 
          PEORIA, AZ 85383              __________________ 
Business Phone:     (623)566-1110       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 



 
------------------------------------------------------------------------------- 
License#  09070508         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/15/2006 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JASON BARCLAY MORRIS          __________________ 
Location: CVS/PHARMACY #9314            __________________ 
          3440 W GLENDALE AVE           __________________ 
          PHOENIX, AZ 85051             __________________ 
Business Phone:     (602)336-4590       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070510         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/20/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JASON BARCLAY MORRIS          __________________ 
Location: CVS/PHARMACY #9225            __________________ 
          2406 E THOMAS RD              __________________ 
          PHOENIX, AZ 85016             __________________ 
Business Phone:     (602)956-3580       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070511         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/15/2006 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JASON BARCLAY MORRIS          __________________ 
Location: CVS/PHARMACY #9218            __________________ 
          1137 S DOBSON RD              __________________ 
          MESA, AZ 85202                __________________ 
Business Phone:     (480)964-0304       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070512         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/21/2006 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JASON BARCLAY MORRIS          __________________ 
Location: CVS/PHARMACY #9245            __________________ 
          12409 N TATUM BLVD            __________________ 
          PHOENIX, AZ 85032             __________________ 
Business Phone:     (602)996-7320       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 



License#  09070513         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/15/2006 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JASON BARCLAY MORRIS          __________________ 
Location: CVS PHARMACY #9312            __________________ 
          4323 E BELL RD                __________________ 
          PHOENIX, AZ 85032             __________________ 
Business Phone:     (602)404-3147       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070517         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/21/2006 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JASON BARCLAY MORRIS          __________________ 
Location: CVS/PHARMACY #9202            __________________ 
          4742 E INDIAN SCHOOL RD       __________________ 
          PHOENIX, AZ 85018             __________________ 
Business Phone:     (602)840-2950       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070519         Renew? ______Yes_____No 
Status:   Active           Status Date:     7/23/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JASON BARCLAY MORRIS          __________________ 
Location: CVS/PHARMACY #9256            __________________ 
          3560 W PEORIA AVE             __________________ 
          PHOENIX, AZ 85029             __________________ 
Business Phone:     (602)938-3400       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070526         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/15/2006 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JASON BARCLAY MORRIS          __________________ 
Location: CVS/PHARMACY #9290            __________________ 
          4430 E RAY RD                 __________________ 
          PHOENIX, AZ 85044             __________________ 
Business Phone:     (480)785-1006       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070541         Renew? ______Yes_____No 
Status:   Active           Status Date:     10/1/2009 



License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JASON BARCLAY MORRIS          __________________ 
Location: CVS/PHARMACY #9237            __________________ 
          9856 W PEORIA AVE             __________________ 
          PEORIA, AZ 85345              __________________ 
Business Phone:     (623)977-8065       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070553         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/15/2006 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JASON BARCLAY MORRIS          __________________ 
Location: CVS/PHARMACY #9297            __________________ 
          6002 N 7TH ST                 __________________ 
          PHOENIX, AZ 85014             __________________ 
Business Phone:     (602)728-0437       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070555         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/15/2006 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JASON BARCLAY MORRIS          __________________ 
Location: CVS/PHARMACY #9294            __________________ 
          9172 W UNION HILLS DR         __________________ 
          PEORIA, AZ 85382              __________________ 
Business Phone:     (623)572-0054       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070682         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/15/2006 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JASON BARCLAY MORRIS          __________________ 
Location: CVS/PHARMACY #9230            __________________ 
          19602 N R H JOHNSON BLVD      __________________ 
          SUN CITY WEST, AZ 85375       __________________ 
Business Phone:     (623)214-1015       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070683         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/15/2006 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JASON BARCLAY MORRIS          __________________ 



Location: CVS/PHARMACY #9270            __________________ 
          2033 W WICKENBURG WAY         __________________ 
          WICKENBURG, AZ 85390          __________________ 
Business Phone:     (928)684-7841       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070728         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/21/2006 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JASON BARCLAY MORRIS          __________________ 
Location: CVS PHARMACY #9304            __________________ 
          7434 W INDIAN SCHOOL RD       __________________ 
          PHOENIX, AZ 85033             __________________ 
Business Phone:     (623)846-5065       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070731         Renew? ______Yes_____No 
Status:   Active           Status Date:     7/12/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JASON BARCLAY MORRIS          __________________ 
Location: CVS/PHARMACY #8914            __________________ 
          50 W JEFFERSON ST SUITE 140   __________________ 
          PHOENIX, AZ 85003             __________________ 
Business Phone:                         __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09071003         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/15/2006 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JASON BARCLAY MORRIS          __________________ 
Location: CVS/PHARMACY #9340            __________________ 
          3610 W ANTHEM WAY             __________________ 
          PHOENIX, AZ 85086             __________________ 
Business Phone:     (623)551-4299       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09077006         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/16/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JASON BARCLAY MORRIS          __________________ 
Location: CVS/PHARMACY #8983            __________________ 
          5125 W OLIVE AVE              __________________ 



          GLENDALE, AZ 85302            __________________ 
Business Phone:                         __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09077009         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/20/2011 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JASON BARCLAY MORRIS          __________________ 
Location: CVS/PHARMACY #9347            __________________ 
          1525 N CENTRAL AVE            __________________ 
          PHOENIX, AZ 85004             __________________ 
Business Phone:     (602)256-2124       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150013 
  ODEESH H BOLIS 
  EDDIE'S FOOD MARKET INC 
  EDDIE'S FOOD MARKET 
  2446 W BUCKEYE RD 
  PHOENIX AZ 85009 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10074100         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/22/2001 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ODEESH H BOLIS                __________________ 
Location: EDDIE'S FOOD MARKET           __________________ 
          2446 W BUCKEYE RD             __________________ 
          PHOENIX, AZ 85009             __________________ 
Business Phone:     (602)254-8809       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150014 
  HAMID ABDUL KAZI 
  KAZI ENTERPRISES INC 
  BIG K'S DISCOUNT CIGARETTES  & FOOD MARKET 
  101 E MONROE AVE 
  BUCKEYE AZ 85326 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10073943         Renew? ______Yes_____No 
Status:   Active           Status Date:     7/21/2000 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    HAMID ABDUL KAZI              __________________ 
Location: BIG K'S DISCOUNT CIGARETTES  & FOOD MARKET__________________ 
          101 E MONROE                  __________________ 
          BUCKEYE, AZ 85326             __________________ 
Business Phone:     (623)386-5047       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150015 
  MADANLAL JAMNADAS PATEL 
  NINETEENBELL PROPERTIES LLC 
  CHEVRON FOOD MART 
  1901 W BELL RD 
  PHOENIX AZ 85023 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10075380         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/25/2007 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MADANLAL JAMNADAS PATEL       __________________ 
Location: CHEVRON FOOD MART             __________________ 
          1901 W BELL RD                __________________ 
          PHOENIX, AZ 85023             __________________ 
Business Phone:     (602)942-4330       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150016 
  CAMERINO BRISENO LOPEZ 
  CARNICERIA MEXICO LLC 
  CARNICERIA MEXICO 
  4450 S 19TH AVE 
  PHOENIX AZ 85041 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076097         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/15/2011 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    CAMERINO BRISENO LOPEZ        __________________ 
Location: CARNICERIA MEXICO             __________________ 
          4450 S 19TH AVE               __________________ 
          PHOENIX, AZ 85041             __________________ 
Business Phone:     (602)920-7657       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150017 
  HIMDAD KARIM HAMAD 
  TEMPE DESERT LLC 
  SUN STOP LIQUOR 
  1212 E APACHE BLVD STE 1 
  TEMPE AZ 85281 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09070098         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/16/2007 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    HIMDAD KARIM HAMAD            __________________ 
Location: SUN STOP LIQUOR               __________________ 
          1212 E APACHE BLVD STE 1      __________________ 
          TEMPE, AZ 85281               __________________ 
Business Phone:     (480)968-7880       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150018 
  MANSAR  MANSAR 
  NORTHERN FOOD & LIQUOR INC 
  HOUSE OF SPIRITS 
  4306 W NORTHERN AVE #A 
  GLENDALE AZ 85302 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09070323         Renew? ______Yes_____No 
Status:   Active           Status Date:     11/21/2006 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MANSAR  MANSAR                __________________ 
Location: HOUSE OF SPIRITS              __________________ 
          4306 W NORTHERN AVE #A        __________________ 
          GLENDALE, AZ 85302            __________________ 
Business Phone:     (602)930-8956       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150019 
  MARK BRANDON SHELTON 
  TWO STAR BAR LAND & CATTLE CO LLC 
  LAST DOLLAR FEED GRAIN & SUPPLY 
  47034 N OLD BLACK CANYON HWY 
  NEW RIVER AZ 85087 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076697         Renew? ______Yes_____No 
Status:   Active           Status Date:     11/10/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MARK BRANDON SHELTON          __________________ 
Location: LAST DOLLAR FEED GRAIN & SUPPLY__________________ 
          47034 N OLD BLACK CANYON HWY   __________________ 
          NEW RIVER, AZ 85087           __________________ 
Business Phone:     (623)465-9155       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150020 
  MOHAMMED HASAN TAKROURI 
  PARTY STOP INC 
  PARTY STOP 
  8841 N 19TH AVE #5 
  PHOENIX AZ 85021 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09070624         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/4/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MOHAMMED HASAN TAKROURI       __________________ 
Location: PARTY STOP                    __________________ 
          8841 N 19TH AVE #5            __________________ 
          PHOENIX, AZ 85021             __________________ 
Business Phone:     (602)944-3661       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150021 
  MAJID  SAYYED 
  WMAK INC 
  WY MARKET 
  1819 W BUCKEYE RD 
  PHOENIX AZ 85007 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076503         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/9/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MAJID  SAYYED                 __________________ 
Location: WY MARKET                     __________________ 
          1819 W BUCKEYE RD             __________________ 
          PHOENIX, AZ 85007             __________________ 
Business Phone:     (602)253-7427       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150022 
  MAQSOOD  SAEED 
  2 SONS FOOD MART LLC 
  2 SONS FOOD MART 
  15111 N HAYDEN #100 
  SCOTTSDALE AZ 85260 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076392         Renew? ______Yes_____No 
Status:   Active           Status Date:     7/29/2013 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MAQSOOD  SAEED                __________________ 
Location: 2 SONS FOOD MART              __________________ 
          15111 N HAYDEN #100           __________________ 
          SCOTTSDALE, AZ 85260          __________________ 
Business Phone:     (480)951-4182       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150023 
  NABIL S NONA 
  ST STAR LLC 
  SHELL MART 
  8316 W INDIAN SCHOOL RD 
  PHOENIX AZ 85037 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076395         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/6/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NABIL S NONA                  __________________ 
Location: SHELL MART                    __________________ 
          8316 W INDIAN SCHOOL RD       __________________ 
          PHOENIX, AZ 85037             __________________ 
Business Phone:     (623)873-0522       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150024 
  RAMEY AKEF SWEIS 
  PHOENIX MARKET LLC 
  MIKES SMOKE SHOP 
  8021 N 43RD AVE #1A 
  PHOENIX AZ 85051 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076410         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/2/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    RAMEY AKEF SWEIS              __________________ 
Location: MIKES SMOKE SHOP              __________________ 
          8021 N 43RD AVE  #1A          __________________ 
          PHOENIX, AZ 85051             __________________ 
Business Phone:     (623)937-9500       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150025 
  TARIQ  ULLAH 
  SOUTH MOUNTAIN LIQUORS INC 
  SOUTH MOUNTAIN LIQUOR 
  1 W BASELINE 
  PHOENIX AZ 85041 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09070458         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/11/2001 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    TARIQ  ULLAH                  __________________ 
Location: SOUTH MOUNTAIN LIQUOR         __________________ 
          1 W BASELINE RD               __________________ 
          PHOENIX, AZ 85041             __________________ 
Business Phone:     (602)276-6870       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150026 
  ASHUR  ADAM 
  YOUNGTOWN MARKET PLACE INC 
  YOUNGTOWN MARKET PLACE 
  12238 N 111TH AVE 
  YOUNGTOWN AZ 85363 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10075364         Renew? ______Yes_____No 
Status:   Active           Status Date:     7/18/2007 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ASHUR  ADAM                   __________________ 
Location: YOUNGTOWN MARKET PLACE        __________________ 
          12238 N 111TH AVE             __________________ 
          YOUNGTOWN, AZ 85363           __________________ 
Business Phone:     (623)505-3430       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150027 
  GEORGE MAREI KANAWATI 
  KANAWATI ENTERPRISES LLC 
  Q1 GAS & MART 
  3926 N 19TH AVE 
  PHOENIX AZ 85015 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076049         Renew? ______Yes_____No 
Status:   Active           Status Date:     7/19/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    GEORGE MAREI KANAWATI         __________________ 
Location: Q1 GAS & MART                 __________________ 
          3926 N 19TH AVE               __________________ 
          PHOENIX, AZ 85015             __________________ 
Business Phone:     (602)277-1752       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150028 
  MOHAMMAD KHALID KHAHLIL HAJ 
  JERRY'S LIQUORS LLC 
  JERRY'S DRIVE IN LIQUOR 
  1217 S RURAL RD 
  TEMPE AZ 85281 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09070333         Renew? ______Yes_____No 
Status:   Pending          Status Date:     10/22/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MOHAMMAD KHALID KHAHLIL HAJ   __________________ 
Location: JERRY'S DRIVE IN LIQUOR       __________________ 
          1217 S RURAL RD               __________________ 
          TEMPE, AZ 85281               __________________ 
Business Phone:     (480)966-8655       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150029 
  ABDENASSER ABDEL ABADALLAH 
  MUNIR ENTERPRISES INC 
  R J LIQUORS 
  5897 W INDIAN SCHOOL RD 
  PHOENIX AZ 85031 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09070672         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/10/2004 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ABDENASSER ABDEL ABADALLAH    __________________ 
Location: R J LIQUORS                   __________________ 
          5897 W INDIAN SCHOOL RD       __________________ 
          PHOENIX, AZ 85031             __________________ 
Business Phone:     (623)245-1567       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150030 
  ZERAI K KIDANE 
  THOMAS LIQUORS LLC 
  THOMAS LIQUORS 
  2807 N 35TH AVE 
  PHOENIX AZ 85009 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076396         Renew? ______Yes_____No 
Status:   Active           Status Date:     7/8/2013 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ZERAI K KIDANE                __________________ 
Location: THOMAS LIQUORS                __________________ 
          2807 N 35TH AVE               __________________ 
          PHOENIX, AZ 85009             __________________ 
Business Phone:     (602)272-1466       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150031 
  AZRA WARDA EYSHO 
  TWO BROTHERS CONVENIENCE MARKET INC 
  JEFFERSON FOOD MARKET 
  2145 W JEFFERSON 
  PHOENIX AZ 85009 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10073867         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/2/2003 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    AZRA WARDA EYSHO              __________________ 
Location: JEFFERSON FOOD MARKET         __________________ 
          2145 W JEFFERSON              __________________ 
          PHOENIX, AZ 85009             __________________ 
Business Phone:     (602)254-1567       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150032 
  MARK ALAN TARBELL 
  RESTAURANT COLLECTION LLC 
  WINE STORE 
  3213 E CAMELBACK RD 
  PHOENIX AZ 85018 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076433         Renew? ______Yes_____No 
Status:   Active           Status Date:     11/4/2013 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MARK ALAN TARBELL             __________________ 
Location: WINE STORE                    __________________ 
          3209 E CAMELBACK RD           __________________ 
          PHOENIX, AZ 85018             __________________ 
Business Phone:     (602)955-9463       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150033 
  ZAHID HABIB ULLAH 
  HERMANO'S MARKET INC 
  HERMANO'S FOOD MARKET 
  1444 NORTH 16TH ST 
  PHOENIX AZ 85006 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09070587         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/24/1997 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ZAHID HABIB ULLAH             __________________ 
Location: HERMANO'S FOOD MARKET         __________________ 
          1340 GRAND AVE                __________________ 
          PHOENIX, AZ 85007             __________________ 
Business Phone:     (602)257-8150       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150034 
  CAMERINO BRISENO LOPEZ 
  SUPER CARNICERIA Y PESCADERIA LOS ALAMOS LLC 
  SUPER CARNICERIA Y PESCADERIA LOS ALAMOS 
  6639 W MCDOWELL RD 
  PHOENIX AZ 85035 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10074838         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/22/2004 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    CAMERINO BRISENO LOPEZ        __________________ 
Location: SUPER CARNICERIA Y PESCADERIA LOS ALAMOS__________________ 
          58 N COUNTRY CLUB DRIVE       __________________ 
          MESA, AZ 85201                __________________ 
Business Phone:     (480)833-2448       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150035 
  MUSTAFA ABED MANASSRA 
  COMMUNITY ZONE MARKET 
  66 S MESA DR 
  MESA AZ 85210 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10075099         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/6/2006 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:                                  __________________ 
Location: COMMUNITY ZONE MARKET         __________________ 
          66 S MESA DR                  __________________ 
          MESA, AZ 85210                __________________ 
Business Phone:                         __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150036 
  ANDREA DAHLMAN LEWKOWITZ 
  WALGREEN ARIZONA DRUG CO 
  WALGREENS #04507 
  2600 N CENTRAL AVE #1775 
  PHOENIX AZ 85004 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09070029         Renew? ______Yes_____No 
Status:   Active           Status Date:     11/7/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: WALGREENS #04507              __________________ 
          15025 N THOMPSON PEAK PWY     __________________ 
          SCOTTSDALE, AZ 85260          __________________ 
Business Phone:     (480)551-6429       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070058         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/22/1993 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: WALGREENS #2963               __________________ 
          11545 E APACHE TRL            __________________ 
          APACHE JUNCTION, AZ 85220     __________________ 
Business Phone:     (602)864-0176       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070063         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/27/1994 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: WALGREENS #3087               __________________ 
          5625 E THOMAS RD              __________________ 
          PHOENIX, AZ 85018             __________________ 
Business Phone:     (602)864-0176       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070078         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/10/1994 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: WALGREENS #3215               __________________ 
          1935 N POWER RD               __________________ 
          MESA, AZ 85205                __________________ 
Business Phone:     (602)331-1349       __________ 
 
Renewal Fees: 



     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070086         Renew? ______Yes_____No 
Status:   Active           Status Date:     10/15/1993 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: WALGREENS #3048               __________________ 
          9050 W UNION HILLS DR         __________________ 
          PEORIA, AZ 85382              __________________ 
Business Phone:     (602)864-0176       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070099         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/5/2013 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: WALGREENS #01197              __________________ 
          1745 E SOUTHERN AVE           __________________ 
          TEMPE, AZ 85282               __________________ 
Business Phone:     (480)838-3642       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070118         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/14/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: WALGREENS #3427               __________________ 
          7448 W THUNDERBIRD            __________________ 
          PEORIA, AZ 85381              __________________ 
Business Phone:     (602)331-1349       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070134         Renew? ______Yes_____No 
Status:   Active           Status Date:     10/15/1993 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: WALGREENS #3003               __________________ 
          6690 W UNION HILLS DR         __________________ 
          GLENDALE, AZ 85308            __________________ 
Business Phone:     (602)864-0176       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 



     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070236         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/8/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: WALGREENS #05776              __________________ 
          1451 N DYSART RD              __________________ 
          AVONDALE, AZ 85323            __________________ 
Business Phone:     (623)925-0280       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070280         Renew? ______Yes_____No 
Status:   Active           Status Date:     11/21/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: WALGREENS #09472              __________________ 
          2707 W CAREFREE HWY           __________________ 
          PHOENIX, AZ 85085             __________________ 
Business Phone:     (623)215-0699       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070281         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/20/1996 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: WALGREENS #3728               __________________ 
          7059 E BASELINE RD            __________________ 
          MESA, AZ 85208                __________________ 
Business Phone:     (602)331-1349       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070283         Renew? ______Yes_____No 
Status:   Active           Status Date:     8/22/1996 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: WALGREENS #3727               __________________ 
          1919 N DOBSON RD              __________________ 
          CHANDLER, AZ 85224            __________________ 
Business Phone:     (602)331-1349       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 



 
------------------------------------------------------------------------------- 
License#  09070285         Renew? ______Yes_____No 
Status:   Active           Status Date:     7/25/1994 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: WALGREENS #3132               __________________ 
          2415 E UNION HILLS DR         __________________ 
          PHOENIX, AZ 85050             __________________ 
Business Phone:     (602)331-1349       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070287         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/14/1999 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: WALGREENS #4791               __________________ 
          14285 W GRAND AVE             __________________ 
          SUN CITY WEST, AZ 85374       __________________ 
Business Phone:     (602)864-0176       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070288         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/24/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: WALGREENS #3120               __________________ 
          10615 N 32ND ST               __________________ 
          PHOENIX, AZ 85028             __________________ 
Business Phone:     (602)864-0176       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070289         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/21/2001 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: WALGREENS #6128               __________________ 
          19003 N R H JOHNSON BLVD      __________________ 
          SUN CITY WEST, AZ 85375       __________________ 
Business Phone:     (623)584-3000       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 



License#  09070292         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/4/1987 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: WALGREENS #3591               __________________ 
          2811 E BROADWAY               __________________ 
          MESA, AZ 85204                __________________ 
Business Phone:     (602)331-1349       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070294         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/31/1990 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: WALGREENS #2398               __________________ 
          925 BASELINE RD #108          __________________ 
          TEMPE, AZ 85283               __________________ 
Business Phone:     (602)864-0176       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070295         Renew? ______Yes_____No 
Status:   Active           Status Date:     7/16/1996 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: WALGREENS # 3602              __________________ 
          8816 E PINNACLE PEAK          __________________ 
          SCOTTSDALE, AZ 85255          __________________ 
Business Phone:     (602)864-0176       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070305         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/4/1987 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: WALGREENS #809                __________________ 
          8911 N 7TH ST                 __________________ 
          PHOENIX, AZ 85020             __________________ 
Business Phone:     (602)944-2505       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070306         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/1/1995 



License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: WALGREENS #3531               __________________ 
          4949 W CHANDLER BLVD          __________________ 
          CHANDLER, AZ 85226            __________________ 
Business Phone:     (602)331-1349       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070307         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/3/2001 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: WALGREENS #5568               __________________ 
          10707 W PEORIA AVE            __________________ 
          SUN CITY, AZ 85351-4061       __________________ 
Business Phone:     (623)972-8127       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070312         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/4/1987 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: WALGREENS #3593               __________________ 
          2610 W THUNDERBIRD RD         __________________ 
          PHOENIX, AZ 85023             __________________ 
Business Phone:     (602)331-1349       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070347         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/24/1988 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: WALGREENS #2079               __________________ 
          3131 E THUNDERBIRD RD         __________________ 
          PHOENIX, AZ 85032             __________________ 
Business Phone:     (602)992-3885       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070460         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/27/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 



Location: WALGREENS #07933              __________________ 
          15514 W WADDELL RD            __________________ 
          SURPRISE, AZ 85379            __________________ 
Business Phone:     (623)215-0544       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070525         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/26/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: WALGREENS #13758              __________________ 
          6200 N SCOTTSDALE RD          __________________ 
          SCOTTSDALE, AZ 85253          __________________ 
Business Phone:     (480)822-6197       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070533         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/4/1987 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: WALGREENS #3657               __________________ 
          3361 N LITCHFIELD RD          __________________ 
          GOODYEAR, AZ 85338            __________________ 
Business Phone:     (602)331-1349       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070543         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/24/1997 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: WALGREENS #3669               __________________ 
          10424 W RIGGS RD              __________________ 
          SUN LAKES, AZ 85248           __________________ 
Business Phone:     (602)864-0176       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070547         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/20/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: WALGREENS #05266              __________________ 
          21632 N 35TH AVE              __________________ 



          GLENDALE, AZ 85308            __________________ 
Business Phone:     (623)852-9566       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070562         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/17/1993 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: WALGREENS #2771               __________________ 
          1305 S GREENFIELD AVE         __________________ 
          MESA, AZ 85206                __________________ 
Business Phone:     (602)864-0176       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070564         Renew? ______Yes_____No 
Status:   Active           Status Date:     11/17/1993 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: WALGREENS #3049               __________________ 
          4965 W BELL RD                __________________ 
          GLENDALE, AZ 85308            __________________ 
Business Phone:     (602)331-1349       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070573         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/4/2011 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: WALGREENS #813                __________________ 
          15442 N 99TH AVE              __________________ 
          SUN CITY, AZ 85351            __________________ 
Business Phone:     (602)974-2526       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070579         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/29/1992 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: WALGREENS #2851               __________________ 
          7000 N 16TH ST                __________________ 
          PHOENIX, AZ 85020             __________________ 
Business Phone:     (602)864-0176       __________ 



 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070602         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/26/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: WALGREENS #07026              __________________ 
          12244 W CACTUS AVE            __________________ 
          EL MIRAGE, AZ 85335           __________________ 
Business Phone:     (623)876-1620       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070646         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/26/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: WALGREENS #03163              __________________ 
          3420 N SCOTTSDALE RD          __________________ 
          SCOTTSDALE, AZ 85251          __________________ 
Business Phone:     (480)941-0915       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070673         Renew? ______Yes_____No 
Status:   Active           Status Date:     10/27/1994 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: WALGREENS #3477               __________________ 
          204 E BELL RD                 __________________ 
          PHOENIX, AZ 85022             __________________ 
Business Phone:     (602)331-1349       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070734         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/4/1987 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: WALGREENS #1969               __________________ 
          6006 N 67TH AVE               __________________ 
          GLENDALE, AZ 85301            __________________ 
Business Phone:     (602)939-8323       __________ 
 
Renewal Fees: 



     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09073502         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/2/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: WALGREENS #09175              __________________ 
          23477 W YUMA RD               __________________ 
          BUCKEYE, AZ 85326             __________________ 
Business Phone:     (623)337-9161       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09078001         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/28/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: WALGREENS #03464              __________________ 
          3402 N CENTRAL AVE            __________________ 
          PHOENIX, AZ 85012             __________________ 
Business Phone:     (602)265-4781       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09079019         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/27/2013 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: WALGREENS #03008              __________________ 
          785 S COOPER RD               __________________ 
          GILBERT, AZ 85233             __________________ 
Business Phone:     (480)497-5434       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075873         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/18/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: WALGREENS #03767              __________________ 
          2737 E MCKELLIPS RD           __________________ 
          MESA, AZ 85213                __________________ 
Business Phone:     (480)835-0970       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 



     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075875         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/18/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: WALGREENS #06806              __________________ 
          17088 W BELL RD               __________________ 
          SURPRISE, AZ 85374            __________________ 
Business Phone:     (623)544-0667       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075876         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/18/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: WALGREENS #09202              __________________ 
          1142 W GUADALUPE RD           __________________ 
          MESA, AZ 85210                __________________ 
Business Phone:     (480)345-7367       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075877         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/18/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: WALGREENS #04018              __________________ 
          2345 E BASELINE RD            __________________ 
          GILBERT, AZ 85234             __________________ 
Business Phone:     (480)892-4978       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075878         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/5/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: WALGREENS #04620              __________________ 
          15490 W BELL RD               __________________ 
          SURPRISE, AZ 85374            __________________ 
Business Phone:     (623)546-0032       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 



 
------------------------------------------------------------------------------- 
License#  10075879         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/12/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: WALGREENS #06065              __________________ 
          9009 N 67TH AVE               __________________ 
          GLENDALE, AZ 85302            __________________ 
Business Phone:     (623)931-5169       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075884         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/22/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: WALGREENS #07582              __________________ 
          13014 W CAMELBACK RD          __________________ 
          LITCHFIELD PARK, AZ 85340     __________________ 
Business Phone:     (623)935-0528       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075885         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/18/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: WALGREENS #07516              __________________ 
          2411 W ANTHEM WAY             __________________ 
          ANTHEM, AZ 85086              __________________ 
Business Phone:     (623)551-2465       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075887         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/1/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: WALGREENS #11116              __________________ 
          21212 E OCOTILLO RD           __________________ 
          QUEEN CREEK, AZ 85142         __________________ 
Business Phone:     (480)214-9044       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 



License#  10075894         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/18/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: WALGREENS #07558              __________________ 
          9233 E GUADALUPE RD           __________________ 
          MESA, AZ 85212                __________________ 
Business Phone:     (480)986-2905       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075896         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/18/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: WALGREENS #03670              __________________ 
          1159 E SOUTHERN AVE           __________________ 
          MESA, AZ 85204                __________________ 
Business Phone:     (480)507-8709       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075897         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/18/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: WALGREENS #04376              __________________ 
          1825 E WARNER RD              __________________ 
          TEMPE, AZ 85284               __________________ 
Business Phone:     (480)820-9984       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075898         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/12/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: WALGREENS #03184              __________________ 
          1585 E GUADALUPE RD           __________________ 
          GILBERT, AZ 85234             __________________ 
Business Phone:     (480)892-8510       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075903         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/11/2010 



License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: WALGREENS #02243              __________________ 
          387 N ESTRELLA PARKWAY        __________________ 
          GOODYEAR, AZ 85338            __________________ 
Business Phone:     (623)215-1046       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075905         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/1/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: WALGREENS #05888              __________________ 
          4315 E MAIN ST                __________________ 
          MESA, AZ 85205                __________________ 
Business Phone:     (480)654-0260       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075906         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/1/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: WALGREENS #06582              __________________ 
          9230 E MAIN ST                __________________ 
          MESA, AZ 85207                __________________ 
Business Phone:     (480)380-0087       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075907         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/18/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: WALGREENS #06428              __________________ 
          15385 N DYSART RD             __________________ 
          EL MIRAGE, AZ 85335           __________________ 
Business Phone:     (623)583-8248       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075910         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/1/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 



Location: WALGREENS #06784              __________________ 
          2024 W MAIN ST                __________________ 
          MESA, AZ 85201                __________________ 
Business Phone:     (480)214-0374       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075911         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/1/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: WALGREENS #05889              __________________ 
          1138 S HIGLEY RD              __________________ 
          MESA, AZ 85206                __________________ 
Business Phone:     (480)325-3876       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075912         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/1/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: WALGREENS # 06177             __________________ 
          1135 N MESA DR                __________________ 
          MESA, AZ 85201                __________________ 
Business Phone:     (480)898-8025       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075913         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/5/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: WALGREENS #06060              __________________ 
          16415 E PALISADES BLVD        __________________ 
          FOUNTAIN HILLS, AZ 85268      __________________ 
Business Phone:     (480)837-6748       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075915         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/1/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: WALGREENS #04435              __________________ 
          4420 E BROWN RD               __________________ 



          MESA, AZ 85205                __________________ 
Business Phone:     (480)396-8193       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075916         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/12/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: WALGREENS #06025              __________________ 
          1960 S COUNTRY CLUB DR        __________________ 
          MESA, AZ 85210                __________________ 
Business Phone:     (480)668-0165       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075918         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/11/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: WALGREENS #07828              __________________ 
          6002 E MAIN ST                __________________ 
          MESA, AZ 85205                __________________ 
Business Phone:     (480)985-0155       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075920         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/1/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: WALGREENS #05392              __________________ 
          420 S SOSSAMAN RD             __________________ 
          MESA, AZ 85208                __________________ 
Business Phone:     (480)325-4777       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075921         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/12/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: WALGREENS #05039              __________________ 
          746 W UNIVERSITY DR           __________________ 
          MESA, AZ 85201                __________________ 
Business Phone:     (480)668-6350       __________ 



 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075922         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/1/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: WALGREENS #05701              __________________ 
          1158 S CRIMSON RD             __________________ 
          MESA, AZ 85208                __________________ 
Business Phone:     (480)358-9642       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075926         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/11/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: WALGREENS #01272              __________________ 
          5101 W INDIAN SCHOOL RD       __________________ 
          PHOENIX, AZ 85031             __________________ 
Business Phone:     (623)247-1014       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075927         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/11/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: WALGREENS #03191              __________________ 
          10865 N TATUM BLVD            __________________ 
          PHOENIX, AZ 85028             __________________ 
Business Phone:     (480)922-2725       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075933         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/22/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: WALGREENS #04139              __________________ 
          3450 W DUNLAP AVE             __________________ 
          PHOENIX, AZ 85051             __________________ 
Business Phone:     (602)973-0971       __________ 
 
Renewal Fees: 



     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075934         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/11/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: WALGREENS # 04508             __________________ 
          3431 W UNION HILLS DR         __________________ 
          PHOENIX, AZ 85027             __________________ 
Business Phone:     (602)564-6641       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075935         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/5/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: WALGREENS #03789              __________________ 
          3605 E THOMAS RD              __________________ 
          PHOENIX, AZ 85018             __________________ 
Business Phone:     (602)275-7507       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075936         Renew? ______Yes_____No 
Status:   Active           Status Date:     8/24/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: WALGREENS #03769              __________________ 
          1616 E THOMAS RD              __________________ 
          PHOENIX, AZ 85016             __________________ 
Business Phone:     (602)263-8307       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075938         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/5/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: WALGREENS #05215              __________________ 
          2363 S LINDSAY RD             __________________ 
          GILBERT, AZ 85296             __________________ 
Business Phone:     (480)857-1801       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 



     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075939         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/22/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: WALGREENS #04742              __________________ 
          8310 W DEER VALLEY RD         __________________ 
          PEORIA, AZ 85382              __________________ 
Business Phone:     (623)362-1960       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075940         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/22/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: WALGREENS #10241              __________________ 
          28516 N EL MIRAGE RD          __________________ 
          PEORIA, AZ 85383              __________________ 
Business Phone:     (623)215-8104       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075941         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/11/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: WALGREENS #04909              __________________ 
          2921 N 83RD AVE               __________________ 
          PHOENIX, AZ 85033             __________________ 
Business Phone:     (623)849-9300       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075942         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/11/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: WALGREENS #05569              __________________ 
          1315 E CHANDLER BLVD          __________________ 
          PHOENIX, AZ 85048             __________________ 
Business Phone:     (480)460-3945       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 



 
------------------------------------------------------------------------------- 
License#  10075943         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/5/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: WALGREENS #05799              __________________ 
          754 N HIGLEY RD               __________________ 
          GILBERT, AZ 85234             __________________ 
Business Phone:     (480)558-5127       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075946         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/22/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: WALGREENS #04543              __________________ 
          805 S VAL VISTA DR            __________________ 
          GILBERT, AZ 85296             __________________ 
Business Phone:     (480)892-6039       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075947         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/22/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: WALGREENS #06692              __________________ 
          4766 E QUEEN CREEK RD         __________________ 
          GILBERT, AZ 85297             __________________ 
Business Phone:     (480)988-1908       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075948         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/11/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: WALGREENS #07387              __________________ 
          10710 W MCDOWELL RD           __________________ 
          AVONDALE, AZ 85392            __________________ 
Business Phone:     (623)936-7234       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 



License#  10075949         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/22/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: WALGREENS #04019              __________________ 
          7455 W PEORIA AVE             __________________ 
          PEORIA, AZ 85345              __________________ 
Business Phone:     (623)878-7998       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075950         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/22/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: WALGREENS #05222              __________________ 
          9040 W PEORIA AVE             __________________ 
          PEORIA, AZ 85345              __________________ 
Business Phone:     (623)979-2180       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075951         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/11/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: WALGREENS #06062              __________________ 
          76 W GUADALUPE                __________________ 
          GILBERT, AZ 85233             __________________ 
Business Phone:     (480)813-5785       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075952         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/5/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: WALGREENS #04762              __________________ 
          2435 E GREENWAY PRKWY         __________________ 
          PHOENIX, AZ 85032             __________________ 
Business Phone:     (602)996-0266       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075953         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/5/2010 



License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: WALGREENS #05505              __________________ 
          3502 W CAMELBACK RD           __________________ 
          PHOENIX, AZ 85019             __________________ 
Business Phone:     (602)973-5984       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075956         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/5/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: WALGREENS #09261              __________________ 
          4710 E ROSE GARDEN LN         __________________ 
          PHOENIX, AZ 85050             __________________ 
Business Phone:     (480)214-0969       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075957         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/5/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: WALGREENS #05453              __________________ 
          6501 E GREENWAY PKWY BLDG 1   __________________ 
          SCOTTSDALE, AZ 85254          __________________ 
Business Phone:     (480)368-7893       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075958         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/5/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: WALGREENS #06599              __________________ 
          13227 N 7TH ST                __________________ 
          PHOENIX, AZ 85022             __________________ 
Business Phone:     (602)439-4089       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075959         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/5/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 



Location: WALGREENS #05937              __________________ 
          4315 W MCDOWELL RD            __________________ 
          PHOENIX, AZ 85035             __________________ 
Business Phone:     (602)352-0078       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075960         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/5/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: WALGREENS #06736              __________________ 
          4410 W CACTUS RD              __________________ 
          PHOENIX, AZ 85304             __________________ 
Business Phone:     (602)938-5087       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075961         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/5/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: WALGREENS #06535              __________________ 
          2420 E BASELINE RD            __________________ 
          PHOENIX, AZ 85042             __________________ 
Business Phone:     (602)268-7232       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075963         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/5/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: WALGREENS #07018              __________________ 
          6838 N 7TH ST                 __________________ 
          PHOENIX, AZ 85014             __________________ 
Business Phone:     (602)274-6209       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075964         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/5/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: WALGREENS #04046              __________________ 
          3960 E CHANDLER BLVD          __________________ 



          PHOENIX, AZ 85044             __________________ 
Business Phone:     (480)759-1368       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075965         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/5/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: WALGREENS #07663              __________________ 
          8280 W LOWER BUCKEYE RD       __________________ 
          PHOENIX, AZ 85043             __________________ 
Business Phone:     (623)936-6388       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075966         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/5/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: WALGREENS #06400              __________________ 
          8030 N 19TH AVE               __________________ 
          PHOENIX, AZ 85021             __________________ 
Business Phone:     (602)995-1231       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075967         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/5/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: WALGREENS #09057              __________________ 
          18433 N 19TH AVE              __________________ 
          PHOENIX, AZ 85023             __________________ 
Business Phone:     (623)582-9894       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075968         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/5/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: WALGREENS #06872              __________________ 
          2930 N 67TH AVE               __________________ 
          PHOENIX, AZ 85033             __________________ 
Business Phone:     (623)849-6991       __________ 



 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075969         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/5/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: WALGREENS #07375              __________________ 
          1840 W SOUTHERN AVE           __________________ 
          PHOENIX, AZ 85041             __________________ 
Business Phone:     (602)243-3513       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075971         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/5/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: WALGREENS #05938              __________________ 
          4134 N 44TH ST                __________________ 
          PHOENIX, AZ 85018             __________________ 
Business Phone:     (602)954-9119       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075973         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/11/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: WALGREENS #05668              __________________ 
          8301 W CAMELBACK RD           __________________ 
          PHOENIX, AZ 85037             __________________ 
Business Phone:     (623)849-4278       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075974         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/5/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: WALGREENS #01950              __________________ 
          10135 E VIA LINDA             __________________ 
          SCOTTSDALE, AZ 85258          __________________ 
Business Phone:     (480)391-3769       __________ 
 
Renewal Fees: 



     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075977         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/5/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: WALGREENS #02599              __________________ 
          7337 VIA PASEO DEL SUR        __________________ 
          SCOTTSDALE, AZ 85258          __________________ 
Business Phone:     (480)951-0732       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075978         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/22/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: WALGREENS #09262              __________________ 
          8469 E MCDONALD DR            __________________ 
          SCOTTSDALE, AZ 85250          __________________ 
Business Phone:     (480)483-1045       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075979         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/22/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: WALGREENS #07110              __________________ 
          6640 W HAPPY VALLEY RD        __________________ 
          PHOENIX, AZ 85310             __________________ 
Business Phone:     (623)561-5947       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075980         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/22/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: WALGREENS #06534              __________________ 
          20631 N SCOTTSDALE RD         __________________ 
          SCOTTSDALE, AZ 85255          __________________ 
Business Phone:     (480)563-2370       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 



     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075983         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/22/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: WALGREENS #04020              __________________ 
          5895 W PEORIA                 __________________ 
          GLENDALE, AZ 85302            __________________ 
Business Phone:     (623)934-9152       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075984         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/5/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: WALGREENS #03912              __________________ 
          29660 N TATUM BLVD            __________________ 
          PHOENIX, AZ 85331             __________________ 
Business Phone:     (480)473-0584       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075985         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/5/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: WALGREENS #03177              __________________ 
          7011 E SHEA BLVD              __________________ 
          SCOTTSDALE, AZ 85254          __________________ 
Business Phone:     (480)948-7820       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075986         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/5/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: WALGREENS #03766              __________________ 
          34402 N SCOTTSDALE RD         __________________ 
          SCOTTSDALE, AZ 85262          __________________ 
Business Phone:     (480)595-8019       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 



 
------------------------------------------------------------------------------- 
License#  10075987         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/22/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: WALGREENS #05890              __________________ 
          11250 E VIA LINDA             __________________ 
          SCOTTSDALE, AZ 85259          __________________ 
Business Phone:     (480)661-9963       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075988         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/5/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: WALGREENS #10111              __________________ 
          3434 W SOUTHERN AVE           __________________ 
          PHOENIX, AZ 85041             __________________ 
Business Phone:     (602)283-2071       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075989         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/5/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: WALGREENS #04138              __________________ 
          7923 E MCDOWELL               __________________ 
          SCOTTSDALE, AZ 85257          __________________ 
Business Phone:     (480)874-9830       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075991         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/22/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: WALGREENS #05775              __________________ 
          8309 W GLENDALE AVE           __________________ 
          GLENDALE, AZ 85305            __________________ 
Business Phone:     (623)772-5547       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 



License#  10075992         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/11/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: WALGREENS #07747              __________________ 
          3233 E GERMANN RD             __________________ 
          GILBERT, AZ 85297             __________________ 
Business Phone:     (480)214-1027       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075996         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/19/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: WALGREENS #06021              __________________ 
          1620 N 59TH AVE               __________________ 
          PHOENIX, AZ 85035             __________________ 
Business Phone:     (623)849-2092       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075997         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/22/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: WALGREENS #09179              __________________ 
          5115 W BASELINE RD            __________________ 
          PHOENIX, AZ 85339             __________________ 
Business Phone:     (602)283-1603       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075998         Renew? ______Yes_____No 
Status:   Active           Status Date:     7/6/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: WALGREENS #05353              __________________ 
          20266 N LAKE PLEASANT RD      __________________ 
          PEORIA, AZ 85382              __________________ 
Business Phone:     (623)561-5422       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075999         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/5/2010 



License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: WALGREENS #06729              __________________ 
          10929 E DYNAMITE BLVD         __________________ 
          SCOTTSDALE, AZ 85262          __________________ 
Business Phone:     (480)538-9313       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10076000         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/22/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: WALGREENS #04422              __________________ 
          3945 E SOUTHERN AVE           __________________ 
          PHOENIX, AZ 85040             __________________ 
Business Phone:     (602)426-0501       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10076001         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/22/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: WALGREENS #03385              __________________ 
          5421 W THUNDERBIRD RD         __________________ 
          GLENDALE, AZ 85306            __________________ 
Business Phone:     (602)547-9645       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10076002         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/19/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: WALGREENS #06697              __________________ 
          7606 S 7TH ST                 __________________ 
          PHOENIX, AZ 85040             __________________ 
Business Phone:     (602)243-1525       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10076003         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/22/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 



Location: WALGREENS #04434              __________________ 
          22280 N 67TH AVE              __________________ 
          GLENDALE, AZ 85310            __________________ 
Business Phone:     (623)572-8328       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10076005         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/22/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: WALGREENS #10260              __________________ 
          3230 E CHANDLER HEIGHTS       __________________ 
          GILBERT, AZ 85298             __________________ 
Business Phone:     (480)214-4894       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10076008         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/22/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: WALGREENS #06063              __________________ 
          1825 W BETHANY HOME RD        __________________ 
          PHOENIX, AZ 85015             __________________ 
Business Phone:     (602)249-1285       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10076009         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/12/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: WALGREENS #06880              __________________ 
          2431 S HIGLEY RD              __________________ 
          GILBERT, AZ 85295             __________________ 
Business Phone:     (480)988-4326       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10076025         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/19/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: WALGREENS #12335              __________________ 
          10825 E BASELINE RD           __________________ 



          MESA, AZ 85240                __________________ 
Business Phone:     (480)288-7208       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10076026         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/12/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: WALGREENS #12334              __________________ 
          1654 N PEBBLE CREEK PARKWAY   __________________ 
          GOODYEAR, AZ 85395            __________________ 
Business Phone:     (623)215-1046       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10076031         Renew? ______Yes_____No 
Status:   Active           Status Date:     7/6/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: WALGREENS #11182              __________________ 
          1130 W SOUTHERN AVE           __________________ 
          MESA, AZ 85210                __________________ 
Business Phone:     (480)461-1285       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10076032         Renew? ______Yes_____No 
Status:   Active           Status Date:     8/2/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: WALGREENS #03768              __________________ 
          6404 S MCCLINTOCK DR          __________________ 
          TEMPE, AZ 85283               __________________ 
Business Phone:     (480)838-9200       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10076037         Renew? ______Yes_____No 
Status:   Active           Status Date:     7/19/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: WALGREENS #04792              __________________ 
          55 E RAY RD                   __________________ 
          CHANDLER, AZ 85225            __________________ 
Business Phone:     (480)782-7773       __________ 



 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10076038         Renew? ______Yes_____No 
Status:   Active           Status Date:     7/19/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: WALGREENS #06241              __________________ 
          1055 E RIGGS RD               __________________ 
          CHANDLER, AZ 85249            __________________ 
Business Phone:     (480)802-3852       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10076039         Renew? ______Yes_____No 
Status:   Active           Status Date:     7/19/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: WALGREENS #07723              __________________ 
          975 E OCOTILLO RD             __________________ 
          CHANDLER, AZ 85249            __________________ 
Business Phone:     (480)214-1367       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10076040         Renew? ______Yes_____No 
Status:   Active           Status Date:     7/19/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: WALGREENS #2056               __________________ 
          1925 W CHANDLER BLVD          __________________ 
          CHANDLER, AZ 85224            __________________ 
Business Phone:     (602)963-2705       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10076041         Renew? ______Yes_____No 
Status:   Active           Status Date:     7/19/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: WALGREENS #04793              __________________ 
          1975 S ALMA SCHOOL RD         __________________ 
          CHANDLER, AZ 85286            __________________ 
Business Phone:     (480)722-1780       __________ 
 
Renewal Fees: 



     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10076042         Renew? ______Yes_____No 
Status:   Active           Status Date:     7/19/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: WALGREENS #03726              __________________ 
          1985 E CHANDLER BLVD          __________________ 
          CHANDLER, AZ 85225            __________________ 
Business Phone:     (480)899-8050       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10076043         Renew? ______Yes_____No 
Status:   Active           Status Date:     7/19/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: WALGREENS #04077              __________________ 
          3005 E RIGGS RD               __________________ 
          CHANDLER, AZ 85249            __________________ 
Business Phone:     (480)214-1402       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10076090         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/21/2011 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: WALGREENS #12739              __________________ 
          15450 N TATUM BLVD            __________________ 
          PHOENIX, AZ 85032             __________________ 
Business Phone:     (602)732-3384       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10076154         Renew? ______Yes_____No 
Status:   Active           Status Date:     7/13/2011 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: WALGREENS #13870              __________________ 
          4875 E ELLIOT RD              __________________ 
          PHOENIX, AZ 85044             __________________ 
Business Phone:     (480)496-0019       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 



     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10076350         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/6/2013 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: WALGREENS #12386              __________________ 
          9800 S ESTRELLA PKWY          __________________ 
          GOODYEAR, AZ 85338            __________________ 
Business Phone:     (623)255-3649       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10076577         Renew? ______Yes_____No 
Status:   Active           Status Date:     11/21/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: WALGREENS # 12087             __________________ 
          13723 N LITCHFIELD RD         __________________ 
          SURPRISE, AZ 85379            __________________ 
Business Phone:     (623)207-6005       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 



 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150037 
  SIMANT  MISRA 
  VANI STORES INC 
  VANI STORES ARCO AM PM 
  1602 E BELL RD 
  PHOENIX AZ 85022 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10074801         Renew? ______Yes_____No 
Status:   Active           Status Date:     7/26/2004 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    SIMANT  MISRA                 __________________ 
Location: VANI STORES ARCO AM PM        __________________ 
          1602 E BELL RD                __________________ 
          PHOENIX, AZ 85022             __________________ 
Business Phone:     (602)867-9397       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150038 
  MUKHPAL SINGH TOOR 
  MUKHI SHAH 1020 LLC 
  CHEVRON FOOD MART 
  9080 W OLIVE 
  PEORIA AZ 85345 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10074682         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/11/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MUKHPAL SINGH TOOR            __________________ 
Location: CHEVRON FOOD MART             __________________ 
          3925 N 107TH AVE              __________________ 
          AVONDALE, AZ 85323            __________________ 
Business Phone:     (623)872-9551       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150039 
  AMIT ARVIND SHUKLA 
  SHUKLA INVESTMENTS LLC 
  VILLAGE MARKET 
  2332 W NORTHERN AVE 
  PHOENIX AZ 85021 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10075015         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/27/2005 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    AMIT ARVIND SHUKLA            __________________ 
Location: VILLAGE MARKET                __________________ 
          2332 W NORTHERN AVE           __________________ 
          PHOENIX, AZ 85021             __________________ 
Business Phone:     (602)864-1624       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150040 
  KIMLEANG  KHAV 
  K & K FOOD STORE INC 
  SUPER SAM'S SUPERMARKET 
  4615 W CORRAL RD 
  LAVEEN AZ 85339 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10073810         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/9/2004 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIMLEANG  KHAV                __________________ 
Location: SUPER SAM'S SUPERMARKET       __________________ 
          9201 S 7TH AVE                __________________ 
          PHOENIX, AZ 85041             __________________ 
Business Phone:     (602)243-3373       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150041 
  SARGON SAWA SHLITA 
  CAMELBACK LIQUORS LLC 
  CAMELBACK LIQUORS 
  2002 W CAMELBACK RD 
  PHOENIX AZ 85015 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09070480         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/30/2013 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    SARGON SAWA SHLITA            __________________ 
Location: CAMELBACK LIQUORS             __________________ 
          2002 W CAMELBACK RD           __________________ 
          PHOENIX, AZ 85015             __________________ 
Business Phone:     (602)246-2961       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150042 
  SCOTT YIFANG TONG 
  BEN BROTHERS MARKET LLC 
  BEN BROS MARKET 
  1645 E VAN BUREN ST 
  PHOENIX AZ 85006 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10075616         Renew? ______Yes_____No 
Status:   Active           Status Date:     8/15/2008 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    SCOTT YIFANG TONG             __________________ 
Location: BEN BROS MARKET               __________________ 
          1645 E VAN BUREN ST           __________________ 
          PHOENIX, AZ 85006             __________________ 
Business Phone:     (602)253-7512       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150043 
  RANDY D NATIONS 
  TPN OIL SEVILLE LLC 
  CHEVRON FOOD MART 
  P O BOX 2502 
  CHANDLER AZ 85244 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076376         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/29/2013 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    RANDY D NATIONS               __________________ 
Location: CHEVRON FOOD MART             __________________ 
          3160 E CHANDLER HEIGHTS RD    __________________ 
          GILBERT, AZ 85298             __________________ 
Business Phone:     (480)840-9621       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150044 
  PRASHANT DHIRUBHAI PARMAR 
  BDP INC 
  COME-N-GO MARKET 
  4432 W PEORIA AVE 
  GLENDALE AZ 85302 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09070320         Renew? ______Yes_____No 
Status:   Active           Status Date:     8/16/2004 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    PRASHANT DHIRUBHAI PARMAR     __________________ 
Location: COME-N-GO MARKET              __________________ 
          4432 W PEORIA AVE             __________________ 
          GLENDALE, AZ 85302            __________________ 
Business Phone:     (623)931-0443       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150045 
  SEONG JIN KIM 
  G & F CONVENIENT STORE INC 
  G & F CONVENIENT STORE 
  2044 E YALE 
  PHOENIX AZ 85006 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10073501         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/19/2011 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    SEONG JIN KIM                 __________________ 
Location: G & F CONVENIENT STORE        __________________ 
          2044 E YALE                   __________________ 
          PHOENIX, AZ 85006             __________________ 
Business Phone:     (602)225-5665       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150046 
  KARAMJIT SINGH BEDI 
  SUNNY ENTERPRISES LLC 
  FRIENDLY MARKET 
  830 W BROADWAY RD 
  TEMPE AZ 85282 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10075201         Renew? ______Yes_____No 
Status:   Active           Status Date:     7/27/2006 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KARAMJIT SINGH BEDI           __________________ 
Location: FRIENDLY MARKET               __________________ 
          830 W BROADWAY RD             __________________ 
          TEMPE, AZ 85282               __________________ 
Business Phone:     (480)804-0102       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150047 
  JOHN ROBERT FINN 
  VINUM 55 SCOTTSDALE LLC 
  VINUM 55 SCOTTSDALE 
  329 W GRANADA 
  PHOENIX AZ 85003 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076668         Renew? ______Yes_____No 
Status:   Active           Status Date:     7/10/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JOHN ROBERT FINN              __________________ 
Location: VINUM 55 SCOTTSDALE           __________________ 
          15220 N 78TH WAY              __________________ 
          SCOTTSDALE, AZ 85260          __________________ 
Business Phone:     (480)624-9000       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150048 
  LAUREN KAY MERRETT 
  PUNJAB LLC 
  ONE STOP GAS & FOOD MART 
  736 S LONGMORE ST 
  CHANDLER AZ 85224 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076515         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/30/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    LAUREN KAY MERRETT            __________________ 
Location: ONE STOP GAS & FOOD MART      __________________ 
          777 W RAY RD                  __________________ 
          GILBERT, AZ 85233             __________________ 
Business Phone:     (480)614-1436       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150049 
  KAMEL JAMIL SHIHA 
  FLASH MINI MART INC 
  FLASH MINI MART 
  5954 W BETHANY HOME RD 
  GLENDALE AZ 85301 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076516         Renew? ______Yes_____No 
Status:   Active           Status Date:     7/3/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KAMEL JAMIL SHIHA             __________________ 
Location: FLASH MINI MART               __________________ 
          5954 W BETHANY HOME RD        __________________ 
          GLENDALE, AZ 85301            __________________ 
Business Phone:     (602)736-9371       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150050 
  AHSAN ABBAS BUKHARI 
  BADSHAH LLC 
  MERCADO MI PUEBLO 
  2151 E CAROLINE LN 
  TEMPE AZ 85284 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076682         Renew? ______Yes_____No 
Status:   Active           Status Date:     10/6/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    AHSAN ABBAS BUKHARI           __________________ 
Location: MERCADO MI PUEBLO             __________________ 
          103 W 8TH AVE                 __________________ 
          MESA, AZ 85210                __________________ 
Business Phone:     (480)610-1414       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150051 
  NAWAR MOHSEIN YOSIF 
  YOSIF FAMILY LLC 
  EMPIRE LIQUOR 
  3939 E INDIAN SCHOOL RD 
  PHOENIX AZ 85018 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09070097         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/26/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NAWAR MOHSEIN YOSIF           __________________ 
Location: EMPIRE LIQUOR                 __________________ 
          3939 E INDIAN SCHOOL RD       __________________ 
          PHOENIX, AZ 85018             __________________ 
Business Phone:     (602)955-5181       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150052 
  HARJINDER SINGH DHILLON 
  DHILLON STORES INC 
  7-ELEVEN #26123C 
  C/O GUTTILLA MURPHY ANDERSON 
  5415 E HIGH ST #200 
  PHOENIX AZ 85054 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10073080         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/23/1996 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    HARJINDER SINGH DHILLON       __________________ 
Location: 7-ELEVEN #26123C              __________________ 
          5850 W THOMAS                 __________________ 
          PHOENIX, AZ 85031             __________________ 
Business Phone:     (602)245-0519       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10073954         Renew? ______Yes_____No 
Status:   Active           Status Date:     7/25/2000 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    HARJINDER SINGH DHILLON       __________________ 
Location: 7-ELEVEN #32280C              __________________ 
          7442 S 48TH ST                __________________ 
          PHOENIX, AZ 85042             __________________ 
Business Phone:     (602)470-9760       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          



          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150053 
  TIMOTHY  GRENKE 
  C M T G INC 
  COUNTRY MARKET IV 
  6108 W NORTHERN 
  GLENDALE AZ 85301 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10074332         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/5/2004 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    TIMOTHY  GRENKE               __________________ 
Location: COUNTRY MARKET IV             __________________ 
          6108 W NORTHERN AVE           __________________ 
          GLENDALE, AZ 85301            __________________ 
Business Phone:     (623)435-0502       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150054 
  LAUREN KAY MERRETT 
  EW ENTERPRISES LLC 
  MJ MINI MART 
  1201 W HATCHER RD 
  PHOENIX AZ 85021 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076261         Renew? ______Yes_____No 
Status:   Active           Status Date:     8/14/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    LAUREN KAY MERRETT            __________________ 
Location: MJ MINI MART                  __________________ 
          1201 W HATCHER RD             __________________ 
          PHOENIX, AZ 85021             __________________ 
Business Phone:     (602)861-2493       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150055 
  ALVIN SABAH ARABO 
  M & A BROTHERS INC 
  CONVENIENT CORNER MARKET 2 
  10810 E VIA LINDA 
  SCOTTSDALE AZ 85259 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076315         Renew? ______Yes_____No 
Status:   Active           Status Date:     11/8/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ALVIN SABAH ARABO             __________________ 
Location: CONVENIENT CORNER MARKET 2    __________________ 
          10810 E VIA LINDA             __________________ 
          SCOTTSDALE, AZ 85259          __________________ 
Business Phone:     (480)860-6838       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150056 
  KYE SUN  CHANG 
  ASIANA MARKET 
  5713 W LEIBER PL 
  GLENDALE AZ 85310 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10075031         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/19/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:                                  __________________ 
Location: ASIANA MARKET                 __________________ 
          4410 W UNION HILLS DRIVE #A-1   __________________ 
          GLENDALE, AZ 85308            __________________ 
Business Phone:     (623)780-1234       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150057 
  CLARE HOLLIE ABEL 
  COSTCO WHOLESALE CORP 
  COSTCO WHOLESALE #665 
  ATTN: LICENSING 
  999 LAKE DR 
  ISSAQUAH WA 98027 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09070092         Renew? ______Yes_____No 
Status:   Active           Status Date:     10/16/2001 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    CLARE HOLLIE ABEL             __________________ 
Location: COSTCO WHOLESALE #665         __________________ 
          1646 W MONTEBELLO AVE         __________________ 
          PHOENIX, AZ 85015             __________________ 
Business Phone:     (602)293-4524       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070096         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/8/2006 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    CLARE HOLLIE ABEL             __________________ 
Location: COSTCO WHOLESALE #644         __________________ 
          2887 S MARKET ST              __________________ 
          GILBERT, AZ 85296             __________________ 
Business Phone:                         __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070242         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/27/2005 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    CLARE HOLLIE ABEL             __________________ 
Location: COSTCO WHOLESALE # 738        __________________ 
          2450 E BEARDSLEY RD           __________________ 
          PHOENIX, AZ 85050             __________________ 
Business Phone:     (480)375-2850       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070308         Renew? ______Yes_____No 
Status:   Active           Status Date:     10/16/2001 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    CLARE HOLLIE ABEL             __________________ 
Location: COSTCO WHOLESALE #490         __________________ 
          19001 N 27TH AVE              __________________ 
          PHOENIX, AZ 85027             __________________ 
Business Phone:     (623)293-4400       __________ 
 
Renewal Fees: 



     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070335         Renew? ______Yes_____No 
Status:   Active           Status Date:     10/23/2001 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    CLARE HOLLIE ABEL             __________________ 
Location: COSTCO WHOLESALE #674         __________________ 
          17550 N 79TH AVE              __________________ 
          GLENDALE, AZ 85308            __________________ 
Business Phone:     (623)776-4003       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070336         Renew? ______Yes_____No 
Status:   Active           Status Date:     10/16/2001 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    CLARE HOLLIE ABEL             __________________ 
Location: COSTCO WHOLESALE #481         __________________ 
          1415 N ARIZONA AVE            __________________ 
          GILBERT, AZ 85233             __________________ 
Business Phone:     (480)293-0053       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070338         Renew? ______Yes_____No 
Status:   Active           Status Date:     8/20/2002 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    CLARE HOLLIE ABEL             __________________ 
Location: COSTCO WHOLESALE #691         __________________ 
          10000 W MCDOWELL RD           __________________ 
          AVONDALE, AZ 85392            __________________ 
Business Phone:     (623)907-5663       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070359         Renew? ______Yes_____No 
Status:   Active           Status Date:     7/24/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    CLARE HOLLIE ABEL             __________________ 
Location: COSTCO WHOLESALE #1058        __________________ 
          4570 E CACTUS RD              __________________ 
          PHOENIX, AZ 85032             __________________ 
Business Phone:     (480)308-7044       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 



     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070561         Renew? ______Yes_____No 
Status:   Active           Status Date:     10/16/2001 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    CLARE HOLLIE ABEL             __________________ 
Location: COSTCO WHOLESALE #465         __________________ 
          4502 E OAK ST                 __________________ 
          PHOENIX, AZ 85008             __________________ 
Business Phone:     (602)808-0101       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070578         Renew? ______Yes_____No 
Status:   Active           Status Date:     11/20/2001 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    CLARE HOLLIE ABEL             __________________ 
Location: COSTCO WHOLESALE #436         __________________ 
          1445 W ELLIOT RD              __________________ 
          TEMPE, AZ 85284               __________________ 
Business Phone:     (480)496-6651       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070670         Renew? ______Yes_____No 
Status:   Active           Status Date:     10/23/2001 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    CLARE HOLLIE ABEL             __________________ 
Location: COSTCO WHOLESALE #427         __________________ 
          15255 N HAYDEN RD             __________________ 
          SCOTTSDALE, AZ 85260          __________________ 
Business Phone:     (480)948-5040       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070699         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/15/2008 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    CLARE HOLLIE ABEL             __________________ 
Location: COSTCO WHOLESALE #1028        __________________ 
          1444 S SOSSAMAN RD            __________________ 
          MESA, AZ 85209                __________________ 
Business Phone:     (480)333-6522       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 



 
------------------------------------------------------------------------------- 
License#  09070712         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/14/2005 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    CLARE HOLLIE ABEL             __________________ 
Location: COSTCO WHOLESALE #736         __________________ 
          595 S GALLERIA WY             __________________ 
          CHANDLER, AZ 85226            __________________ 
Business Phone:     (480)375-2051       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075437         Renew? ______Yes_____No 
Status:   Active           Status Date:     10/11/2007 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    CLARE HOLLIE ABEL             __________________ 
Location: COSTCO PHOENIX BUSINESS CENTER  #827__________________ 
          3801 N 33RD AVE               __________________ 
          PHOENIX, AZ 85017             __________________ 
Business Phone:     (480)293-2123       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 



 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150058 
  JONATHAN STEPHEN KISH 
  TOMS THUMB FRESH MARKET LLC 
  TOMS THUMB FRESH MARKET 
  9393 E BELL RD 
  SCOTTSDALE AZ 85260 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076226         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/15/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JONATHAN STEPHEN KISH         __________________ 
Location: TOMS THUMB FRESH MARKET       __________________ 
          9393 E BELL RD                __________________ 
          SCOTTSDALE, AZ 85260          __________________ 
Business Phone:     (480)513-8186       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150059 
  BHUPINDER  SINGH 
  7-ELEVEN #19650E 
  C/O GUTTILLA MURPHY ANDERSON 
  5415 E HIGH ST #200 
  PHOENIX AZ 85054 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076152         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/24/2011 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:                                  __________________ 
Location: 7-ELEVEN #19650E              __________________ 
          4748 E MCDOWELL RD            __________________ 
          PHOENIX, AZ 85008             __________________ 
Business Phone:     (602)275-8452       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150060 
  PIANET  TANG 
  56 ST MARKET 
  5619 E INDIAN SCHOOL ROAD 
  PHOENIX AZ 85018 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10074753         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/3/2004 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:                                  __________________ 
Location: 56 ST MARKET                  __________________ 
          5619 E INDIAN SCHOOL RD       __________________ 
          PHOENIX, AZ 85018             __________________ 
Business Phone:     (602)423-5733       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150061 
  MICHAEL G JENNINGS 
  CAMPUS CORNER INC 
  CAMPUS CORNER 
  712 S COLLEGE AVE 
  TEMPE AZ 85281 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10070635         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/8/2013 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MICHAEL G JENNINGS            __________________ 
Location: CAMPUS CORNER                 __________________ 
          712 S COLLEGE AVE             __________________ 
          TEMPE, AZ 85281               __________________ 
Business Phone:     (602)967-4049       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150062 
  RONALD E NOBLE 
  NOBLE RONALD ET AL 
  BUCKEYE FEED & COUNTRY STORE 
  24100 W HWY 85 
  BUCKEYE AZ 85326 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10070836         Renew? ______Yes_____No 
Status:   Active           Status Date:     8/11/1992 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    RONALD E NOBLE                __________________ 
Location: BUCKEYE FEED & COUNTRY STORE  __________________ 
          24100 W HWY 85                __________________ 
          BUCKEYE, AZ 85326             __________________ 
Business Phone:     (602)386-6122       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150063 
  KISHORE POPATLAL GANATRA 
  SHATRINA ENTERPRISES INC 
  DEL MONTE MARKET 
  2659 W DOBBINS RD 
  PHOENIX AZ 85041 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10075535         Renew? ______Yes_____No 
Status:   Active           Status Date:     7/10/2008 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KISHORE POPATLAL GANATRA      __________________ 
Location: DEL MONTE MARKET              __________________ 
          2659 W DOBBINS RD             __________________ 
          PHOENIX, AZ 85041             __________________ 
Business Phone:     (602)323-0190       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150064 
  KAMEL JAMIL SHIHA 
  47TH AVE FOOD STORE CORPORATION 
  47TH AVE FOOD STORE 
  4723 W THOMAS RD 
  PHOENIX AZ 85031 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10073667         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/13/1999 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KAMEL JAMIL SHIHA             __________________ 
Location: 47TH AVE FOOD STORE           __________________ 
          4723 W THOMAS RD              __________________ 
          PHOENIX, AZ 85031             __________________ 
Business Phone:     (602)415-9155       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150065 
  ARVINDER  KAUR 
  FATEH LLC 
  ARCO AM/PM 
  12712 W DENTON AVE 
  LITCHFIELD PARK AZ 85340 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10075721         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/5/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ARVINDER  KAUR                __________________ 
Location: ARCO AM/PM                    __________________ 
          37 N MCQUEEN RD               __________________ 
          GILBERT, AZ 85233             __________________ 
Business Phone:     (480)503-2188       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150066 
  PATRICK MICHAEL GALLAGHER 
  BUTCHER & THE FARMER MARKETPLACE LLC 
  BUTCHER & THE FARMER MARKET PLACE 
  224 E MONROE AVE 
  BUCKEYE AZ 85326 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10075297         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/30/2007 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    PATRICK MICHAEL GALLAGHER     __________________ 
Location: BUTCHER & THE FARMER MARKET PLACE__________________ 
          224 E MONROE AVE              __________________ 
          BUCKEYE, AZ 85326             __________________ 
Business Phone:     (623)386-4723       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150067 
  JAVIER  MURRIETA GAMEZ 
  MURRIETA'S CARNICERIA #2 
  413 S TIAGO DR 
  GILBERT AZ 85233 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10074577         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/7/2011 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:                                  __________________ 
Location: MURRIETA'S CARNICERIA #2      __________________ 
          1911 W BROADWAY RD            __________________ 
          MESA, AZ 85202                __________________ 
Business Phone:     (480)461-8802       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150068 
  NAWAL ZIYAD ARANKI 
  RZA ENTERPRISES LLC 
  KWIK MART 
  600 W GALVESTON 
  CHANDLER AZ 85225 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10074474         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/6/2003 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NAWAL ZIYAD ARANKI            __________________ 
Location: KWIK MART                     __________________ 
          600 W GALVESTON ST            __________________ 
          CHANDLER, AZ 85225            __________________ 
Business Phone:     (480)596-1583       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150069 
  JIA YEE  LAI 
  LB FOOD TRADING LLC 
  SUPER L RANCH MARKET 
  668 N 44TH ST #188 
  PHOENIX AZ 85008 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09070107         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/19/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JIA YEE  LAI                  __________________ 
Location: SUPER L RANCH MARKET          __________________ 
          668 N 44 ST #188              __________________ 
          PHOENIX, AZ 85008             __________________ 
Business Phone:     (602)225-2288       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150070 
  HARINDER PAL SINGH 
  A & V PARTNERS LLC 
  ARCO AM/PM 
  2230 W INDIAN SCHOOL RD 
  PHOENIX AZ 85015 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10074096         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/10/2001 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    HARINDER PAL SINGH            __________________ 
Location: ARCO AM/PM                    __________________ 
          2230 W INDIAN SCHOOL RD       __________________ 
          PHOENIX, AZ 85015             __________________ 
Business Phone:     (602)265-7822       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150071 
  VANEET  SAPRA 
  7-ELEVEN 32265F 
  C/O GUTILLA MURPHY ANDERSON 
  5415 E HIGH ST #200 
  PHOENIX AZ 85054 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10075665         Renew? ______Yes_____No 
Status:   Active           Status Date:     10/27/2008 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:                                  __________________ 
Location: 7-ELEVEN 32265F               __________________ 
          485 W WARNER RD               __________________ 
          TEMPE, AZ 85284               __________________ 
Business Phone:     (480)785-1947       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075928         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/4/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:                                  __________________ 
Location: 7-ELEVEN #32281B              __________________ 
          1795 E UNIVERSITY DR          __________________ 
          TEMPE, AZ 85283               __________________ 
Business Phone:     (480)736-2940       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10076200         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/27/2011 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:                                  __________________ 
Location: 7-ELEVEN #13011E              __________________ 
          774 N ARIZONA AVE             __________________ 
          CHANDLER, AZ 85225            __________________ 
Business Phone:     (480)963-6956       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10076637         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/5/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:                                  __________________ 
Location: 7-ELEVEN #21022E              __________________ 
          1210 W GUADALUPE RD           __________________ 
          MESA, AZ 85202                __________________ 
Business Phone:     (480)839-9753       __________ 
 
Renewal Fees: 



     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150072 
  PIYUSH R PATEL 
  SHREE HARI INC 
  HAREE MART 
  10444 N SCOTTSDALE RD 
  SCOTTSDALE AZ 85254 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076162         Renew? ______Yes_____No 
Status:   Active           Status Date:     8/5/2011 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    PIYUSH R PATEL                __________________ 
Location: HAREE MART                    __________________ 
          10444 N SCOTTSDALE RD         __________________ 
          SCOTTSDALE, AZ 85254          __________________ 
Business Phone:     (480)905-8111       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150073 
  AHMAD SAID EL SALEH 
  R & L STORES LLC 
  SHARKS  MARKET 
  15221 N 32ND ST 
  PHOENIX AZ 85032 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076223         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/17/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    AHMAD SAID EL SALEH           __________________ 
Location: SHARKS  MARKET                __________________ 
          15221 N 32ND ST               __________________ 
          PHOENIX, AZ 85032             __________________ 
Business Phone:     (602)765-1372       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150074 
  EFRAIN  SANTANA -GONZALEZ 
  MERCADO Y CARNICERIA CUERNAVACA LLC 
  MERCADO Y CARNICERIA CUERNAVACA 
  2931 N 68TH ST 
  SCOTTSDALE AZ 85251 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10075562         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/14/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    EFRAIN  SANTANA -GONZALEZ     __________________ 
Location: MERCADO Y CARNICERIA CUERNAVACA__________________ 
          2931 N 68TH ST                __________________ 
          SCOTTSDALE, AZ 85251          __________________ 
Business Phone:     (480)423-5552       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150075 
  CHARLES PATRICK HALDER 
  BODEGA INC 
  OZARK MARKET 
  3202 W BUCKEYE RD 
  PHOENIX AZ 85009 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10073969         Renew? ______Yes_____No 
Status:   Active           Status Date:     7/14/2000 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    CHARLES PATRICK HALDER        __________________ 
Location: OZARK MARKET                  __________________ 
          3202 W BUCKEYE RD             __________________ 
          PHOENIX, AZ 85009             __________________ 
Business Phone:     (602)278-3325       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150076 
  SAMI T SAEED-KAJI 
  KAJI BUSINESS INVESTMENTS LLC 
  EASY STOP CONVENIENCE STORE 
  9061 E CONIESON ROAD 
  SCOTTSDALE AZ 85260 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09070590         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/5/2006 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    SAMI T SAEED-KAJI             __________________ 
Location: EASY STOP CONVENIENCE STORE   __________________ 
          5430 N 59TH AVE               __________________ 
          GLENDALE, AZ 85301            __________________ 
Business Phone:     (623)847-7003       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150077 
  ELAN SABAH ARABO 
  SHANEKAS LLC 
  ALANS BEER & WINE 
  361 S LINDSAY RD #7 
  MESA AZ 85204 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10074974         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/8/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ELAN SABAH ARABO              __________________ 
Location: ALANS BEER & WINE             __________________ 
          361 S LINDSAY RD #7           __________________ 
          MESA, AZ 85204                __________________ 
Business Phone:     (480)830-7867       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150078 
  NABIL DANIYAL YOUKHANA 
  3 DUDES INVESTMENTS LLC 
  BIG B'S 
  26073 N 72ND AVE 
  PEORIA AZ 85383 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10075851         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/7/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NABIL DANIYAL YOUKHANA        __________________ 
Location: BIG B'S                       __________________ 
          4835 N 37TH AVE               __________________ 
          PHOENIX, AZ 85019             __________________ 
Business Phone:     (602)973-1210       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150079 
  SAMER E SAROO 
  3 PALMS MARKET LLC 
  3 PALMS MARKET & DELI 
  2115 S MCCLINTOCK DR 
  TEMPE AZ 85282 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076546         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/17/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    SAMER E SAROO                 __________________ 
Location: 3 PALMS MARKET & DELI         __________________ 
          2115 S MCCLINTOCK DR          __________________ 
          TEMPE, AZ 85282               __________________ 
Business Phone:     (480)643-7031       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150080 
  TAKAHISA  FUJITA 
  FUJIYA MARKET 
  1335 W UNIVERSITY #5 
  TEMPE AZ 85281 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10071530         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/23/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:                                  __________________ 
Location: FUJIYA MARKET                 __________________ 
          1335 W UNIVERSITY #5          __________________ 
          TEMPE, AZ 85281               __________________ 
Business Phone:     (480)968-1890       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150081 
  GUSTAVO  SEPULVEDA ZUNIGA 
  SEPULVEDAS CASILLAS CORP 
  MERCADO Y CARNICERIA SEPULVEDAS 
  1708 W BELL RD 
  PHOENIX AZ 85023 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10075393         Renew? ______Yes_____No 
Status:   Active           Status Date:     8/9/2007 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    GUSTAVO  SEPULVEDA ZUNIGA     __________________ 
Location: MERCADO Y CARNICERIA SEPULVEDAS__________________ 
          1708 W BELL RD                __________________ 
          PHOENIX, AZ 85023             __________________ 
Business Phone:     (602)789-6967       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150082 
  MAX PHAT LAM 
  LAM'S FAMILY MARKET LLC 
  LF MARKET ORIENTAL & SEAFOOD 
  6740 W INDIAN SCHOOL RD 
  PHOENIX AZ 85033 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076280         Renew? ______Yes_____No 
Status:   Active           Status Date:     7/9/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MAX PHAT LAM                  __________________ 
Location: LF MARKET ORIENTAL & SEAFOOD  __________________ 
          5350 WEST BELL RD STE 115     __________________ 
          GLENDALE, AZ 85308            __________________ 
Business Phone:     (602)993-5878       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150083 
  GULSHAN SINGH BAJWA 
  A & K BAJWA LLC 
  CORNER MART PEORIA 
  7473 W THUNDERBIRD RD 
  PEORIA AZ 85381 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076666         Renew? ______Yes_____No 
Status:   Active           Status Date:     8/7/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    GULSHAN SINGH BAJWA           __________________ 
Location: CORNER MART PEORIA            __________________ 
          7473 W THUNDERBIRD RD         __________________ 
          PEORIA, AZ 85381              __________________ 
Business Phone:     (623)487-8094       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150084 
  NIRAV RAJENDRAKUMAR PATEL 
  PRAMUKH LLC 
  PEBBLESTONE MARKET 
  27306 N 24TH DR 
  PHOENIX AZ 85085 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10074841         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/4/2005 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NIRAV RAJENDRAKUMAR PATEL     __________________ 
Location: PEBBLESTONE MARKET            __________________ 
          3399 N SCOTTSDALE RD          __________________ 
          SCOTTSDALE, AZ 85251          __________________ 
Business Phone:                         __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150085 
  RODNEY PETER HU 
  RESI CIGARS LLC 
  CIGARETTE & CIGAR OUTLET 
  2753 E BROADWAY #A 109 
  MESA AZ 85204 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076408         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/13/2013 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    RODNEY PETER HU               __________________ 
Location: CIGARETTE & CIGAR OUTLET      __________________ 
          2753 E BROADWAY A-109         __________________ 
          MESA, AZ 85204                __________________ 
Business Phone:     (480)610-9077       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150086 
  BASIM  MIKO 
  MIKONOS LLC 
  EXPRESS GAS 
  3345 N 16TH ST 
  PHOENIX AZ 85016 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076509         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/18/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    BASIM  MIKO                   __________________ 
Location: EXPRESS GAS                   __________________ 
          3345 N 16TH ST                __________________ 
          PHOENIX, AZ 85016             __________________ 
Business Phone:     (602)230-2734       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150087 
  BASHAR DICKOW DELLY 
  B&R LIQUORS INC 
  LIQUOR EXPRESS 
  1605 E APACHE 
  TEMPE AZ 85281 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09070007         Renew? ______Yes_____No 
Status:   Active           Status Date:     8/1/1996 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    BASHAR DICKOW DELLY           __________________ 
Location: LIQUOR EXPRESS                __________________ 
          1605 E APACHE                 __________________ 
          TEMPE, AZ 85281               __________________ 
Business Phone:     (480)967-3531       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150088 
  TUAN VAN LE 
  HALLY'S MARKET 
  PO BOX 781 
  WITTMANN AZ 85361 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10073787         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/1/1999 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:                                  __________________ 
Location: HALLY'S MARKET                __________________ 
          32434 N WALNUT ST             __________________ 
          WITTMANN, AZ 85361            __________________ 
Business Phone:     (623)583-0044       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150089 
  OSCAR MADRID JIMENEZ 
  JIMENEZ OSCAR ET AL 
  CARNICERIA SONORA #3 
  8287 W WASHINGTON ST 
  PEORIA AZ 85345 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10073908         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/29/2013 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    OSCAR MADRID JIMENEZ          __________________ 
Location: CARNICERIA SONORA #3          __________________ 
          8287 W WASHINGTON ST          __________________ 
          PEORIA, AZ 85345              __________________ 
Business Phone:     (623)773-9473       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150090 
  MARTIN  ARABO 
  ARABO BROTHERS INC 
  CONVENIENT CORNER MARKET 
  9330 E POINSETTIA DR #108 
  SCOTTSDALE AZ 85260 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10075070         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/14/2008 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MARTIN  ARABO                 __________________ 
Location: CONVENIENT CORNER MARKET      __________________ 
          9330 E POINSETTIA DR #108     __________________ 
          SCOTTSDALE, AZ 85260          __________________ 
Business Phone:     (480)391-3155       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150091 
  SIMARPREET SINGH CHAHAL 
  7-ELEVEN #32824B 
  C/O GUTTILLA MURPHY ANDERSON 
  5415 E HIGH ST #200 
  PHOENIX AZ 85054 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10074319         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/28/2002 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:                                  __________________ 
Location: 7-ELEVEN #32824B              __________________ 
          9910 W INDIAN SCHOOL RD       __________________ 
          PHOENIX, AZ 85037             __________________ 
Business Phone:     (623)877-8344       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150092 
  ROBERT EDWARD JONES, II 
  DM BEVERAGES LLC 
  DESERT MOUNTAIN CLUB- FAIRWAYS 
  10550 E DESERT HILLS DR 
  SCOTTSDALE AZ 85262 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076120         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/12/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ROBERT EDWARD JONES, II       __________________ 
Location: DESERT MOUNTAIN CLUB- FAIRWAYS__________________ 
          10550 E DESERT HILLS DR       __________________ 
          SCOTTSDALE, AZ 85262          __________________ 
Business Phone:     (480)595-4000       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150093 
  DOMARA AKHAJAN JANDO 
  JANDO & SHAMMAS INC 
  SUPERSTOP LIQUOR 
  321 W MC KELLIPS RD 
  MESA AZ 85201 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09070357         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/2/2002 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    DOMARA AKHAJAN JANDO          __________________ 
Location: SUPERSTOP LIQUOR              __________________ 
          321 W MCKELLIPS RD            __________________ 
          MESA, AZ 85201                __________________ 
Business Phone:     (480)898-8913       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150094 
  ZAHID HABIB ULLAH 
  AMIGO FOOD & LIQUOR INC 
  AMIGO FUEL 
  25 E OAKWOOD HILLS DR 
  CHANDLER AZ 85248 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09070528         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/17/2004 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ZAHID HABIB ULLAH             __________________ 
Location: AMIGO FUEL                    __________________ 
          801 N 16TH ST                 __________________ 
          PHOENIX, AZ 85006             __________________ 
Business Phone:     (602)252-8045       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150095 
  MICHAEL SAMIR ZURAIKAT 
  ZURAIKAT PROPERTIES LLC 
  CORNER MARKET 
  1901 E CLARENDON AVE 
  PHOENIX AZ 85016 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076098         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/7/2011 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MICHAEL SAMIR ZURAIKAT        __________________ 
Location: CORNER MARKET                 __________________ 
          1901 E CLARENDON ST           __________________ 
          PHOENIX, AZ 85016             __________________ 
Business Phone:                         __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150096 
  KATHERINE CHRISTINA MAHR 
  KNS INVESTMENT LLC 
  WALKER'S  LIQUORS 
  11009 N 19TH AVE 
  PHOENIX AZ 85029 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09070689         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/16/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KATHERINE CHRISTINA MAHR      __________________ 
Location: WALKER'S  LIQUORS             __________________ 
          11009 N 19TH AVE              __________________ 
          PHOENIX, AZ 85029             __________________ 
Business Phone:     (602)943-2575       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150097 
  LISA IRENE KHAN 
  WINELAND LLC 
  CELLAR'S FINE WINE AND SPIRITS 
  4971 E ROCKRIDGE RD 
  PHOENIX AZ 85018 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09070462         Renew? ______Yes_____No 
Status:   Active           Status Date:     8/22/2006 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    LISA IRENE KHAN               __________________ 
Location: CELLAR'S FINE WINE AND SPIRITS__________________ 
          10660 N 32ND ST               __________________ 
          PHOENIX, AZ 85028             __________________ 
Business Phone:     (602)992-7010       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150098 
  HASSAN MOHAMAD ZEITOUN 
  SPEEDSMART 112 INC 
  SPEEDSMART 
  3250 N PIEDRA 
  MESA AZ 85207 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076067         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/14/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    HASSAN MOHAMAD ZEITOUN        __________________ 
Location: SPEEDSMART                    __________________ 
          2075 S MILLER RD              __________________ 
          BUCKEYE, AZ 85326             __________________ 
Business Phone:     (602)703-4372       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150099 
  MAURICE NOOR KHOURY 
  MONAK INVESTMENTS INC 
  BELL CREEK SHELL 
  17027 N CAVE CREEK RD 
  PHOENIX AZ 85032 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076351         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/21/2013 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MAURICE NOOR KHOURY           __________________ 
Location: BELL CREEK SHELL              __________________ 
          17027 N CAVE CREEK RD         __________________ 
          PHOENIX, AZ 85032             __________________ 
Business Phone:     (480)326-1404       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150100 
  ROGER KENNETH BURTON 
  WESTERN REFINING RETAIL LLC 
  GIANT STORE #665 
  1250 W WASHINGTON ST #101 
  TEMPE AZ 85281 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076622         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/17/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ROGER KENNETH BURTON          __________________ 
Location: GIANT STORE #665              __________________ 
          10356 RIGGS RD                __________________ 
          CHANDLER, AZ 85248            __________________ 
Business Phone:     (480)802-2611       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150101 
  RAJINDER KAUR TAKHAR 
  TAKHAR BROTHERS INC 
  QUICK CONVENIENCE 
  6705 W BELL RD 
  GLENDALE AZ 85023 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10075392         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/6/2007 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    RAJINDER KAUR TAKHAR          __________________ 
Location: QUICK CONVENIENCE             __________________ 
          6705 W BELL RD                __________________ 
          GLENDALE, AZ 85308            __________________ 
Business Phone:     (623)412-3282       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150102 
  TROY CHARLES DEVOS 
  QUIKTRIP CORPORATION 
  QUIKTRIP #461 
  P O BOX 3475 
  ATTN LICENSING DEPT 
  TULSA OK 74101-3475 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10073815         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/31/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    TROY CHARLES DEVOS            __________________ 
Location: QUIKTRIP #461                 __________________ 
          2535 W CAMELBACK RD           __________________ 
          PHOENIX, AZ 85017             __________________ 
Business Phone:     (602)841-1743       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10073816         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/31/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    TROY CHARLES DEVOS            __________________ 
Location: QUIKTRIP #401                 __________________ 
          517 W MCKELLIPS RD            __________________ 
          MESA, AZ 85201                __________________ 
Business Phone:     (480)844-8222       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10073817         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/31/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    TROY CHARLES DEVOS            __________________ 
Location: QUIKTRIP #456                 __________________ 
          5082 NW GRAND AVE             __________________ 
          GLENDALE, AZ 85301            __________________ 
Business Phone:     (623)463-0202       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10073818         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/31/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    TROY CHARLES DEVOS            __________________ 
Location: QUIKTRIP #451                 __________________ 
          6702 W MCDOWELL RD            __________________ 
          PHOENIX, AZ 85035             __________________ 
Business Phone:     (623)873-4411       __________ 
 
Renewal Fees: 



     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10073840         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/31/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    TROY CHARLES DEVOS            __________________ 
Location: QUIKTRIP #458                 __________________ 
          2836 N 27TH AVE               __________________ 
          PHOENIX, AZ 85009             __________________ 
Business Phone:     (602)233-3355       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10073853         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/31/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    TROY CHARLES DEVOS            __________________ 
Location: QUIKTRIP #485                 __________________ 
          2019 E CACTUS RD              __________________ 
          PHOENIX, AZ 85022             __________________ 
Business Phone:     (602)923-6702       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10073874         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/31/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    TROY CHARLES DEVOS            __________________ 
Location: QUIKTRIP #449                 __________________ 
          2151 N 83RD AVE               __________________ 
          PHOENIX, AZ 85035             __________________ 
Business Phone:     (623)845-7850       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10073875         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/31/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    TROY CHARLES DEVOS            __________________ 
Location: QUIKTRIP #438                 __________________ 
          1733 S GREENFIELD RD          __________________ 
          MESA, AZ 85206                __________________ 
Business Phone:     (480)633-0800       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 



     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10073892         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/31/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    TROY CHARLES DEVOS            __________________ 
Location: QUIKTRIP #406                 __________________ 
          2212 E BELL RD                __________________ 
          PHOENIX, AZ 85022             __________________ 
Business Phone:     (602)923-6797       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10073906         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/31/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    TROY CHARLES DEVOS            __________________ 
Location: QUIKTRIP #419                 __________________ 
          2311 W BROADWAY RD            __________________ 
          MESA, AZ 85202                __________________ 
Business Phone:     (480)834-4342       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10073932         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/31/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    TROY CHARLES DEVOS            __________________ 
Location: QUIKTRIP #430                 __________________ 
          6721 W THUNDERBIRD RD         __________________ 
          PEORIA, AZ 85381              __________________ 
Business Phone:     (623)979-0353       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10073933         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/31/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    TROY CHARLES DEVOS            __________________ 
Location: QUIKTRIP #416                 __________________ 
          9020 N 91ST AVE               __________________ 
          PEORIA, AZ 85345              __________________ 
Business Phone:     (623)878-3937       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 



 
------------------------------------------------------------------------------- 
License#  10073947         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/31/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    TROY CHARLES DEVOS            __________________ 
Location: QUIKTRIP #462                 __________________ 
          8810 S HARDY                  __________________ 
          TEMPE, AZ 85284               __________________ 
Business Phone:     (480)753-1106       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10073959         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/31/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    TROY CHARLES DEVOS            __________________ 
Location: QUIKTRIP #402                 __________________ 
          1331 S COUNTRY CLUB DR        __________________ 
          MESA, AZ 85210                __________________ 
Business Phone:     (480)733-5421       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10073960         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/31/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    TROY CHARLES DEVOS            __________________ 
Location: QUIKTRIP #426                 __________________ 
          19815 N 7TH ST                __________________ 
          PHOENIX, AZ 85024             __________________ 
Business Phone:     (623)587-0974       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10073972         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/31/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    TROY CHARLES DEVOS            __________________ 
Location: QUIKTRIP #440                 __________________ 
          321 W INDIAN SCHOOL RD        __________________ 
          PHOENIX, AZ 85013             __________________ 
Business Phone:     (602)297-4245       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 



License#  10073973         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/31/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    TROY CHARLES DEVOS            __________________ 
Location: QUIKTRIP #476                 __________________ 
          4011 E GREENWAY RD            __________________ 
          PHOENIX, AZ 85032             __________________ 
Business Phone:     (602)494-2743       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10073986         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/31/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    TROY CHARLES DEVOS            __________________ 
Location: QUIKTRIP #407                 __________________ 
          2750 W THUNDERBIRD RD         __________________ 
          PHOENIX, AZ 85053-7713        __________________ 
Business Phone:     (602)548-7146       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10074010         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/31/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    TROY CHARLES DEVOS            __________________ 
Location: QUIKTRIP #428                 __________________ 
          18855 N 83RD AVE              __________________ 
          PEORIA, AZ 85382              __________________ 
Business Phone:     (623)362-1504       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10074069         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/31/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    TROY CHARLES DEVOS            __________________ 
Location: QUIKTRIP #446                 __________________ 
          550 N DYSART RD               __________________ 
          GOODYEAR, AZ 85338            __________________ 
Business Phone:     (623)882-0431       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10074070         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/31/2009 



License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    TROY CHARLES DEVOS            __________________ 
Location: QUIKTRIP #494                 __________________ 
          11420 W BELL RD               __________________ 
          SURPRISE, AZ 85378            __________________ 
Business Phone:     (623)972-0266       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10074084         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/31/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    TROY CHARLES DEVOS            __________________ 
Location: QUIKTRIP #431                 __________________ 
          1861 S MESA DR                __________________ 
          MESA, AZ 85210                __________________ 
Business Phone:     (480)558-1992       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10074090         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/31/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    TROY CHARLES DEVOS            __________________ 
Location: QUIKTRIP #468                 __________________ 
          11309 NW GRAND AVE            __________________ 
          YOUNGTOWN, AZ 85363           __________________ 
Business Phone:     (623)875-6113       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10074140         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/31/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    TROY CHARLES DEVOS            __________________ 
Location: QUIKTRIP #408                 __________________ 
          1106 E BROADWAY RD            __________________ 
          TEMPE, AZ 85282               __________________ 
Business Phone:     (480)449-0217       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10074224         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/31/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    TROY CHARLES DEVOS            __________________ 



Location: QUIKTRIP #413                 __________________ 
          4255 W UNION HILLS DR         __________________ 
          GLENDALE, AZ 85308            __________________ 
Business Phone:     (602)548-7055       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10074236         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/31/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    TROY CHARLES DEVOS            __________________ 
Location: QUIKTRIP #400                 __________________ 
          2111 W UNIVERSITY DR          __________________ 
          TEMPE, AZ 85281               __________________ 
Business Phone:     (480)966-2738       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10074295         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/31/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    TROY CHARLES DEVOS            __________________ 
Location: QUIKTRIP #457                 __________________ 
          339 N POWER RD                __________________ 
          MESA, AZ 85205                __________________ 
Business Phone:     (480)981-0469       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10074327         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/31/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    TROY CHARLES DEVOS            __________________ 
Location: QUIKTRIP #427                 __________________ 
          1995 N ARIZONA AVE            __________________ 
          CHANDLER, AZ 85225            __________________ 
Business Phone:     (480)917-3128       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10074358         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/31/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    TROY CHARLES DEVOS            __________________ 
Location: QUIKTRIP #441                 __________________ 
          918 E BASELINE RD             __________________ 



          TEMPE, AZ 85283               __________________ 
Business Phone:     (480)755-1242       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10074367         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/31/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    TROY CHARLES DEVOS            __________________ 
Location: QUIKTRIP #404                 __________________ 
          9229 E UNIVERSITY DR          __________________ 
          MESA, AZ 85207                __________________ 
Business Phone:     (480)354-6240       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10074380         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/31/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    TROY CHARLES DEVOS            __________________ 
Location: QUIKTRIP #448                 __________________ 
          9910 W CAMELBACK RD           __________________ 
          GLENDALE, AZ 85307            __________________ 
Business Phone:     (623)872-1044       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10074402         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/31/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    TROY CHARLES DEVOS            __________________ 
Location: QUICK TRIP #412               __________________ 
          8004 N 27TH AVENUE            __________________ 
          PHOENIX, AZ 85051             __________________ 
Business Phone:     (602)589-1812       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10074449         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/31/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    TROY CHARLES DEVOS            __________________ 
Location: QUIKTRIP #479                 __________________ 
          8233 N 7TH ST                 __________________ 
          PHOENIX, AZ 85020             __________________ 
Business Phone:     (602)749-0905       __________ 



 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10074513         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/31/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    TROY CHARLES DEVOS            __________________ 
Location: QUIKTRIP #435                 __________________ 
          1610 E HIGHLAND AVE           __________________ 
          PHOENIX, AZ 85016             __________________ 
Business Phone:     (602)264-2902       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10074578         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/31/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    TROY CHARLES DEVOS            __________________ 
Location: QUIKTRIP #439                 __________________ 
          7522 W DEER VALLEY RD         __________________ 
          PEORIA, AZ 85382              __________________ 
Business Phone:     (623)362-8033       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10074580         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/31/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    TROY CHARLES DEVOS            __________________ 
Location: QUIKTRIP #467                 __________________ 
          3875 SOUTH PRIEST DR          __________________ 
          TEMPE, AZ 85282               __________________ 
Business Phone:     (480)921-2937       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10074584         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/31/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    TROY CHARLES DEVOS            __________________ 
Location: QUIKTRIP #452                 __________________ 
          816 W UNIVERSITY DR           __________________ 
          MESA, AZ 85201                __________________ 
Business Phone:     (480)844-3833       __________ 
 
Renewal Fees: 



     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10074620         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/31/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    TROY CHARLES DEVOS            __________________ 
Location: QUIKTRIP #409                 __________________ 
          6705 W BUCKEYE RD             __________________ 
          PHOENIX, AZ 85043             __________________ 
Business Phone:     (623)478-7433       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10074621         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/31/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    TROY CHARLES DEVOS            __________________ 
Location: QUIKTRIP #425                 __________________ 
          2941 E INDIAN SCHOOL RD       __________________ 
          PHOENIX, AZ 85016             __________________ 
Business Phone:     (602)957-3121       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10074759         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/31/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    TROY CHARLES DEVOS            __________________ 
Location: QUIKTRIP #422                 __________________ 
          8302 W BUCKEYE RD             __________________ 
          TOLLESON, AZ 85353            __________________ 
Business Phone:     (623)478-0662       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10074760         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/31/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    TROY CHARLES DEVOS            __________________ 
Location: QUIKTRIP #447                 __________________ 
          5957 E MCDOWELL RD            __________________ 
          MESA, AZ 85215                __________________ 
Business Phone:     (480)218-0388       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 



     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10074784         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/31/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    TROY CHARLES DEVOS            __________________ 
Location: QUIKTRIP #417                 __________________ 
          3563 E MAIN ST                __________________ 
          MESA, AZ 85213                __________________ 
Business Phone:     (480)325-1399       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10074817         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/31/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    TROY CHARLES DEVOS            __________________ 
Location: QUIKTRIP #463                 __________________ 
          4725 E BASELINE RD            __________________ 
          PHOENIX, AZ 85042             __________________ 
Business Phone:     (602)414-0615       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10074819         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/31/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    TROY CHARLES DEVOS            __________________ 
Location: QUIKTRIP #444                 __________________ 
          1155 N 51ST AVENUE            __________________ 
          PHOENIX, AZ 85043             __________________ 
Business Phone:     (602)269-1714       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10074872         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/31/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    TROY CHARLES DEVOS            __________________ 
Location: QUIKTRIP #470                 __________________ 
          6702 W GLENDALE AVE           __________________ 
          GLENDALE, AZ 85303            __________________ 
Business Phone:     (623)937-0337       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 



 
------------------------------------------------------------------------------- 
License#  10074873         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/31/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    TROY CHARLES DEVOS            __________________ 
Location: QUIKTRIP #429                 __________________ 
          1545 N SCOTTSDALE RD          __________________ 
          TEMPE, AZ 85281               __________________ 
Business Phone:     (480)945-0730       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10074950         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/31/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    TROY CHARLES DEVOS            __________________ 
Location: QUIKTRIP #411                 __________________ 
          1707 W BELL RD                __________________ 
          PHOENIX, AZ 85023             __________________ 
Business Phone:     (602)843-1365       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10074999         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/31/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    TROY CHARLES DEVOS            __________________ 
Location: QUIKTRIP #486                 __________________ 
          726 S GILBERT RD              __________________ 
          GILBERT, AZ 85296             __________________ 
Business Phone:     (480)497-8236       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075082         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/31/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    TROY CHARLES DEVOS            __________________ 
Location: QUIKTRIP #478                 __________________ 
          5545 S POWER RD               __________________ 
          MESA, AZ 85212                __________________ 
Business Phone:     (480)840-6360       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 



License#  10075083         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/31/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    TROY CHARLES DEVOS            __________________ 
Location: QUIKTRIP #496                 __________________ 
          2657 S POWER RD               __________________ 
          MESA, AZ 85209                __________________ 
Business Phone:     (480)325-4766       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075111         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/31/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    TROY CHARLES DEVOS            __________________ 
Location: QUIKTRIP #434                 __________________ 
          1915 W SOUTHERN AVE           __________________ 
          PHOENIX, AZ 85041             __________________ 
Business Phone:     (602)268-0629       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075144         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/31/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    TROY CHARLES DEVOS            __________________ 
Location: QUIKTRIP #469                 __________________ 
          2761 E BASELINE RD            __________________ 
          GILBERT, AZ 85234             __________________ 
Business Phone:     (480)558-5342       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075145         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/31/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    TROY CHARLES DEVOS            __________________ 
Location: QUIKTRIP #433                 __________________ 
          414 S STAPLEY DR              __________________ 
          MESA, AZ 85204                __________________ 
Business Phone:     (480)890-3031       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075179         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/31/2009 



License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    TROY CHARLES DEVOS            __________________ 
Location: QUIKTRIP #459                 __________________ 
          1141 S CRISMON RD             __________________ 
          MESA, AZ 85208                __________________ 
Business Phone:     (480)380-9741       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075180         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/31/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    TROY CHARLES DEVOS            __________________ 
Location: QUIKTRIP #453                 __________________ 
          11604 W OLIVE AVE             __________________ 
          YOUNGTOWN, AZ 85363           __________________ 
Business Phone:     (623)977-5533       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075251         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/31/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    TROY CHARLES DEVOS            __________________ 
Location: QUIKTRIP # 471                __________________ 
          297 N 99 AVE                  __________________ 
          TOLLESON, AZ 85353            __________________ 
Business Phone:     (623)907-0024       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075373         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/31/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    TROY CHARLES DEVOS            __________________ 
Location: QUIKTRIP #487                 __________________ 
          9120 W INDIAN SCHOOL RD       __________________ 
          PHOENIX, AZ 85037             __________________ 
Business Phone:     (623)772-7211       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075376         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/31/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    TROY CHARLES DEVOS            __________________ 



Location: QUIKTRIP #474                 __________________ 
          22185 S ELLSWORTH LOOP RD     __________________ 
          QUEEN CREEK, AZ 85142         __________________ 
Business Phone:     (480)987-9061       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075500         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/31/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    TROY CHARLES DEVOS            __________________ 
Location: QUIKTRIP #418                 __________________ 
          2009 W GLENDALE AVE           __________________ 
          PHOENIX, AZ 85021             __________________ 
Business Phone:     (602)841-7032       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075572         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/31/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    TROY CHARLES DEVOS            __________________ 
Location: QUIKTRIP #420                 __________________ 
          2450 E UNION HILLS DR         __________________ 
          PHOENIX, AZ 85050             __________________ 
Business Phone:     (602)485-3696       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075584         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/31/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    TROY CHARLES DEVOS            __________________ 
Location: QUIKTRIP #493                 __________________ 
          3445 W BASELINE RD            __________________ 
          LAVEEN, AZ 85339              __________________ 
Business Phone:     (602)237-0070       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075590         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/31/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    TROY CHARLES DEVOS            __________________ 
Location: QUIK TRIP #421                __________________ 
          19990 N 19TH AVE              __________________ 



          PHOENIX, AZ 85027             __________________ 
Business Phone:     (623)582-9215       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075595         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/31/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    TROY CHARLES DEVOS            __________________ 
Location: QUIKTRIP #481                 __________________ 
          3855 N 75TH AVE               __________________ 
          PHOENIX, AZ 85033             __________________ 
Business Phone:     (623)247-2389       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075622         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/18/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    TROY CHARLES DEVOS            __________________ 
Location: QUIK TRIP #445                __________________ 
          2775 S 51ST AVE               __________________ 
          PHOENIX, AZ 85043             __________________ 
Business Phone:     (602)278-8721       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075655         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/19/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    TROY CHARLES DEVOS            __________________ 
Location: QUIKTRIP #410                 __________________ 
          14007 W GRAND AVE             __________________ 
          SURPRISE, AZ 85374            __________________ 
Business Phone:     (623)556-0238       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075742         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/18/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    TROY CHARLES DEVOS            __________________ 
Location: QUIKTRIP #414                 __________________ 
          847 N ARIZONA AVE             __________________ 
          GILBERT, AZ 85233             __________________ 
Business Phone:     (480)892-0107       __________ 



 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075775         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/15/2011 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    TROY CHARLES DEVOS            __________________ 
Location: QUIKTRIP #442                 __________________ 
          2010 S ARIZONA AVE            __________________ 
          CHANDLER, AZ 85286            __________________ 
Business Phone:     (480)762-5202       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075779         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/6/2011 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    TROY CHARLES DEVOS            __________________ 
Location: QUIKTRIP #1411                __________________ 
          3605 W GLENDALE AVE           __________________ 
          PHOENIX, AZ 85051             __________________ 
Business Phone:     (602)249-8197       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075780         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/1/2011 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    TROY CHARLES DEVOS            __________________ 
Location: QUIKTRIP #477                 __________________ 
          3806 W GREENWAY RD            __________________ 
          PHOENIX, AZ 85053             __________________ 
Business Phone:     (602)548-5701       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075880         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/5/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    TROY CHARLES DEVOS            __________________ 
Location: QUIKTRIP #1401                __________________ 
          575 N ESTRELLA PKWY           __________________ 
          GOODYEAR, AZ 85338            __________________ 
Business Phone:     (623)932-2462       __________ 
 
Renewal Fees: 



     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10076045         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/13/2011 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    TROY CHARLES DEVOS            __________________ 
Location: QUIKTRIP #1420                __________________ 
          1190 W ELLIOT RD              __________________ 
          TEMPE, AZ 85284               __________________ 
Business Phone:     (480)838-1090       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10076063         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/2/2013 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    TROY CHARLES DEVOS            __________________ 
Location: QUIKTRIP #492                 __________________ 
          1850 S MILLER RD              __________________ 
          BUCKEYE, AZ 85326             __________________ 
Business Phone:                         __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10076071         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/17/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    TROY CHARLES DEVOS            __________________ 
Location: QUIKTRIP #454                 __________________ 
          2725 W PEORIA AVE             __________________ 
          PHOENIX, AZ 85029             __________________ 
Business Phone:     (602)943-0750       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10076079         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/4/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    TROY CHARLES DEVOS            __________________ 
Location: QUIK TRIP #1400               __________________ 
          2150 E UNIVERSITY DR          __________________ 
          TEMPE, AZ 85281               __________________ 
Business Phone:     (480)967-0072       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 



     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10076080         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/19/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    TROY CHARLES DEVOS            __________________ 
Location: QUIK TRIP #460                __________________ 
          2195 E SOUTHERN AVE           __________________ 
          TEMPE, AZ 85282               __________________ 
Business Phone:     (480)831-3049       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10076086         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/19/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    TROY CHARLES DEVOS            __________________ 
Location: QUIK TRIP #1408               __________________ 
          2250 E THOMAS RD              __________________ 
          PHOENIX, AZ 85016             __________________ 
Business Phone:     (602)956-0678       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10076091         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/4/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    TROY CHARLES DEVOS            __________________ 
Location: QUICKTRIP #1404               __________________ 
          3720 S VAL VISTA DR           __________________ 
          GILBERT, AZ 85297             __________________ 
Business Phone:                         __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10076260         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/7/2013 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    TROY CHARLES DEVOS            __________________ 
Location: QUIKTRIP #432                 __________________ 
          4075 S 32ND ST                __________________ 
          PHOENIX, AZ 85040             __________________ 
Business Phone:                         __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 



 
------------------------------------------------------------------------------- 
License#  10076277         Renew? ______Yes_____No 
Status:   Active           Status Date:     8/28/2013 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    TROY CHARLES DEVOS            __________________ 
Location: QUIKTRIP # 1428               __________________ 
          2840 W CACTUS RD              __________________ 
          PHOENIX, AZ 85029             __________________ 
Business Phone:                         __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10076353         Renew? ______Yes_____No 
Status:   Active           Status Date:     7/8/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    TROY CHARLES DEVOS            __________________ 
Location: QUIKTRIP #443                 __________________ 
          4275 W INDIAN SCHOOL RD       __________________ 
          PHOENIX, AZ 85019             __________________ 
Business Phone:     PENDING             __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10076429         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/11/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    TROY CHARLES DEVOS            __________________ 
Location: QUIKTRIP #405R                __________________ 
          9010 N 19TH AVE               __________________ 
          PHOENIX, AZ 85021             __________________ 
Business Phone:     (602)749-1078       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10076437         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/18/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    TROY CHARLES DEVOS            __________________ 
Location: QUIKTRIP #497R                __________________ 
          21050 N CAVE CREEK RD         __________________ 
          PHOENIX, AZ 85024             __________________ 
Business Phone:                         __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 



License#  10076524         Renew? ______Yes_____No 
Status:   Inactive         Status Date:     8/12/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    TROY CHARLES DEVOS            __________________ 
Location: QUIKTRIP #419R                __________________ 
          2026 W BROADWAY RD            __________________ 
          MESA, AZ 85202                __________________ 
Business Phone:     (918)615-7700       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10076525         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/22/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    TROY CHARLES DEVOS            __________________ 
Location: QUIKTRIP #490R                __________________ 
          8870 W THUNDERBIRD RD         __________________ 
          PEORIA, AZ 85381              __________________ 
Business Phone:     (623)878-0670       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10076625         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/13/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    TROY CHARLES DEVOS            __________________ 
Location: QUIKTRIP #436                 __________________ 
          6739 W HAPPY VALLEY RD        __________________ 
          PEORIA, AZ 85383              __________________ 
Business Phone:     (623)825-6300       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10076650         Renew? ______Yes_____No 
Status:   Inactive         Status Date:     9/25/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    TROY CHARLES DEVOS            __________________ 
Location: QUIKTRIP #423                 __________________ 
          13067 W THOMAS RD             __________________ 
          AVONDALE, AZ 85392            __________________ 
Business Phone:     PENDING             __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10076651         Renew? ______Yes_____No 
Status:   Inactive         Status Date:     9/25/2015 



License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    TROY CHARLES DEVOS            __________________ 
Location: QUIKTRIP #1424                __________________ 
          150 N AVONDALE BLVD           __________________ 
          AVONDALE, AZ 85323            __________________ 
Business Phone:     PENDING             __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150103 
  TARIQ J HUSAYNO 
  CRAFT BEER HOP STOP LLC 
  CRAFT BEER HOP STOP 
  717 W UNION HILLS DR STE #2 
  PHOENIX AZ 85027 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076555         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/25/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    TARIQ J HUSAYNO               __________________ 
Location: CRAFT BEER HOP STOP           __________________ 
          717 W UNION HILLS DR STE #2   __________________ 
          PHOENIX, AZ 85027             __________________ 
Business Phone:     (602)993-5090       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150104 
  EMILY JANE SWEILLAM 
  SCOTTSDALE GAS COMPANY LLC 
  ARCO AMPM #82567 
  6510 E MARILYN RD 
  SCOTTSDALE AZ 85254 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076004         Renew? ______Yes_____No 
Status:   Active           Status Date:     8/5/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    EMILY JANE SWEILLAM           __________________ 
Location: ARCO AMPM #82567              __________________ 
          10809 N FRANK LLOYD WRIGHT BLVD   __________________ 
          SCOTTSDALE, AZ 85259          __________________ 
Business Phone:     (480)451-7156       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150105 
  JAMES CHAEBUNG CHUNG 
  J & J DREAMWORK LLC 
  JC CONVENIENCE STORE 
  10007 N 135TH PL 
  SCOTTSDALE AZ 85259 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076585         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/2/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JAMES CHAEBUNG CHUNG          __________________ 
Location: JC CONVENIENCE STORE          __________________ 
          6116 N 27TH AVE               __________________ 
          PHOENIX, AZ 85017             __________________ 
Business Phone:     (602)249-4794       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150106 
  IMRAN S MALIK 
  MLK LLC 
  SMART STOP 
  3501 W UNION HILLS DR 
  GLENDALE AZ 85310 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076631         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/27/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    IMRAN S MALIK                 __________________ 
Location: SMART STOP                    __________________ 
          3501 W UNION HILLS DR         __________________ 
          GLENDALE, AZ 85310            __________________ 
Business Phone:     (602)548-3115       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150107 
  RAJINDER KAUR TAKHAR 
  KACILL LLC 
  FOOD MART 
  4352 E MCDOWELL RD 
  PHOENIX AZ 85008 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10075391         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/11/2007 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    RAJINDER KAUR TAKHAR          __________________ 
Location: FOOD MART                     __________________ 
          4352 E MCDOWELL RD            __________________ 
          PHOENIX, AZ 85008             __________________ 
Business Phone:     (602)275-5305       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150108 
  MOHAMMED KHATA GHORI 
  JP MANAGEMENT & HOLDINGS GROUP LLC 
  JP'S FOOD MART 
  3408 S MILL AVE 
  TEMPE AZ 85282 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10073652         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/12/2007 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MOHAMMED KHATA GHORI          __________________ 
Location: JP'S FOOD MART                __________________ 
          3408 S MILL AVE               __________________ 
          TEMPE, AZ 85282               __________________ 
Business Phone:     (480)317-0089       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150109 
  EHAB  FRANCIS 
  F & S OIL I  LLC 
  FRANCIS & SONS CAR WASH 
  17115 E SHEA BLVD 
  FOUNTAIN HILLS AZ 85268 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10074485         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/4/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    EHAB  FRANCIS                 __________________ 
Location: FRANCIS & SONS CAR WASH       __________________ 
          7934 W THUNDERBIRD            __________________ 
          PEORIA, AZ 85381              __________________ 
Business Phone:     (480)390-9191       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150110 
  KENT DAVID BRO 
  BRO DEN COUNTRY CORNERS LLC 
  4 SONS STORE #201 
  14644 N 74TH ST 
  SCOTTSDALE AZ 85260 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10075650         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/25/2008 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KENT DAVID BRO                __________________ 
Location: 4 SONS STORE #201             __________________ 
          2905 S 99TH AVE               __________________ 
          PHOENIX, AZ 85353             __________________ 
Business Phone:     (480)948-8586       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150111 
  JASON BARCLAY MORRIS 
  CVS GILBERT 3272 LLC 
  CVS / PHARMACY #03272 
  2525 E ARIZONA BILTMORE CIRCLE #A212 
  PHOENIX AZ 85016 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09070609         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/22/2007 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JASON BARCLAY MORRIS          __________________ 
Location: CVS / PHARMACY #03272         __________________ 
          2371 E GUADALUPE RD           __________________ 
          GILBERT, AZ 85234             __________________ 
Business Phone:     (480)507-5398       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150112 
  STEVEN KWOCK WONG 
  BILL B WONG FAMILY CORP 
  FOOD STATE MARKET LIQUORS 
  3202 E BROADWAY RD 
  PHOENIX AZ 85040 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09070703         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/8/1999 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    STEVEN KWOCK WONG             __________________ 
Location: FOOD STATE MARKET LIQUORS     __________________ 
          3202 E BROADWAY RD            __________________ 
          PHOENIX, AZ 85040             __________________ 
Business Phone:     (602)437-3806       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150113 
  KUNDAVARAM SEKHAR REDDY 
  GOLIATH LIQUOR LLC 
  MAX MART 
  735 E MCKELLIPS RD 
  MESA AZ 85203 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09070745         Renew? ______Yes_____No 
Status:   Active           Status Date:     10/16/2013 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KUNDAVARAM SEKHAR REDDY       __________________ 
Location: MAX MART                      __________________ 
          735 E MCKELLIPS RD            __________________ 
          MESA, AZ 85203                __________________ 
Business Phone:     (480)834-4802       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150114 
  SUSHEEL SINGH TUMBER 
  TUMBER INC 
  7-ELEVEN #26096E 
  C/O GUTILLA MURPHY ANDERSON 
  5415 E HIGH ST #200 
  PHOENIX AZ 85054 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076034         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/11/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    SUSHEEL SINGH TUMBER          __________________ 
Location: 7-ELEVEN #26096E              __________________ 
          5125 S MILL AVE               __________________ 
          TEMPE, AZ 85282               __________________ 
Business Phone:     (480)838-4527       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150115 
  TARLOCHAN  SINGH 
  HAPPY CONVENIENCE ENTERPRISES INC 
  HAPPY FOOD MART 
  6262 E MAIN ST 
  MESA AZ 85205 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10074718         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/25/2004 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    TARLOCHAN  SINGH              __________________ 
Location: HAPPY FOOD MART               __________________ 
          6262 E MAIN ST                __________________ 
          MESA, AZ 85205                __________________ 
Business Phone:     (480)985-6262       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150116 
  RANDY D NATIONS 
  COBBLESTONE AUTO SPA & MARKET XIV LLC 
  COBBLESTONE AUTO SPA & MARKET 
  P O BOX 2502 
  CHANDLER AZ 85244 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076532         Renew? ______Yes_____No 
Status:   Active           Status Date:     8/12/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    RANDY D NATIONS               __________________ 
Location: COBBLESTONE AUTO SPA & MARKET __________________ 
          29650 N TATUM BLVD            __________________ 
          CAVE CREEK, AZ 85331          __________________ 
Business Phone:     (480)513-7200       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150117 
  CAMERINO BRISENO LOPEZ 
  SUPER URUAPAN LLC 
  SUPER CARNICERIA URUAPAN 2 
  6541 N 59 AVE 
  GLENDALE AZ 85301 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10074710         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/31/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    CAMERINO BRISENO LOPEZ        __________________ 
Location: SUPER CARNICERIA URUAPAN 2    __________________ 
          6541 N 59TH AVE               __________________ 
          GLENDALE, AZ 85301            __________________ 
Business Phone:     (623)931-9079       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150118 
  JORGE  RASCON 
  EL RANCHO MARKET OF CHANDLER INC 
  EL RANCHO MARKET 
  1076 N ARIZONA AVE 
  CHANDLER AZ 85225 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10074775         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/15/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JORGE  RASCON                 __________________ 
Location: EL RANCHO MARKET              __________________ 
          1076 N ARIZONA AVE            __________________ 
          CHANDLER, AZ 85225            __________________ 
Business Phone:     (480)792-1414       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075640         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/19/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JORGE  RASCON                 __________________ 
Location: EL RANCHO MARKET              __________________ 
          8901 N 19TH AVE               __________________ 
          PHOENIX, AZ 85021             __________________ 
Business Phone:                         __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          



          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150119 
  VICTORIA ANN WILLIAMS 
  TA OPERATING LLC 
  TONOPAH TRAVELCENTER 
  ATTN GENERAL COUNSEL: TWO NEWTON PLACE 
  255 WASHINGTON ST #210 
  NEWTON MA 02458 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10075635         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/5/2008 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    VICTORIA ANN WILLIAMS         __________________ 
Location: TONOPAH TRAVELCENTER          __________________ 
          1010 N 339TH AVE              __________________ 
          TONOPAH, AZ 85354             __________________ 
Business Phone:     (623)386-6443       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150120 
  BECKY ANN PATTEE 
  VON HANSON'S MEATS, ARIZONA INC 
  VON HANSON'S MEAT & SPIRITS 
  14245 S 5TH STREET 
  PHOENIX AZ 85048 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10074769         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/15/2004 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    BECKY ANN PATTEE              __________________ 
Location: VON HANSON'S MEAT & SPIRITS   __________________ 
          2390 N ALMA SCHOOL RD STE 101   __________________ 
          CHANDLER, AZ 85224            __________________ 
Business Phone:                         __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150121 
  THERESA JUNE MORSE 
  QUIK FOOD MART LLC 
  QUIK FOOD MART 
  2652 N 143RD DR 
  GOODYEAR AZ 85395 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076404         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/27/2013 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    THERESA JUNE MORSE            __________________ 
Location: QUIK FOOD MART                __________________ 
          921 W MAIN ST                 __________________ 
          AVONDALE, AZ 85323            __________________ 
Business Phone:     (602)932-9033       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150122 
  SIMON JOEL ANTHONY 
  SIMON & CLERA LLC 
  JJ'S DRIVE IN MINI MART 
  6532 W INDIAN SCHOOL RD 
  PHOENIX AZ 85033 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076443         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/16/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    SIMON JOEL ANTHONY            __________________ 
Location: JJ'S DRIVE IN MINI MART       __________________ 
          6532 W INDIAN SCHOOL RD       __________________ 
          PHOENIX, AZ 85033             __________________ 
Business Phone:     (480)375-5298       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150123 
  ANDREA DAHLMAN LEWKOWITZ 
  SUPERPUMPER INC 
  SUPERPUMPER #1 
  2600 N CENTRAL AVE STE 1775 
  PHOENIX AZ 85004 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10070442         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/10/2008 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: SUPERPUMPER #1                __________________ 
          4934 E SHEA BLVD              __________________ 
          SCOTTSDALE, AZ 85254          __________________ 
Business Phone:     (480)998-8318       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10071172         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/10/2008 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: SUPERPUMPER #4                __________________ 
          8990 E SHEA BLVD              __________________ 
          SCOTTSDALE, AZ 85260          __________________ 
Business Phone:     (480)391-1956       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10071337         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/10/2008 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: SUPERPUMPER #5                __________________ 
          13240 N SCOTTSDALE RD         __________________ 
          SCOTTSDALE, AZ 85254          __________________ 
Business Phone:     (480)998-8250       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10071524         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/10/2008 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: SUPERPUMPER #6                __________________ 
          15752 N FRANK LLOYD WRIGHT BLVD   __________________ 
          SCOTTSDALE, AZ 85260          __________________ 
Business Phone:     (480)860-2110       __________ 
 
Renewal Fees: 



     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10073069         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/10/2008 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: SUPERPUMPER #7                __________________ 
          6324 E GREENWAY RD            __________________ 
          SCOTTSDALE, AZ 85254          __________________ 
Business Phone:     (480)905-8240       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10074249         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/10/2008 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: SUPERPUMPER #9                __________________ 
          21015 N CAVECREEK RD          __________________ 
          PHOENIX, AZ 85024             __________________ 
Business Phone:     (602)765-2442       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10074423         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/10/2008 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: SUPERPUMPER #11               __________________ 
          23609 N SCOTTSDALE RD         __________________ 
          SCOTTSDALE, AZ 85255          __________________ 
Business Phone:     (480)585-4476       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10074424         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/10/2008 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: SUPERPUMPER #15               __________________ 
          8646 E FRANK LLOYD WRIGHT BLVD   __________________ 
          SCOTTSDALE, AZ 85260          __________________ 
Business Phone:     (480)922-0983       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 



     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10074425         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/10/2008 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: SUPERPUMPER #13               __________________ 
          704 E GREENWAY PKWY           __________________ 
          PHOENIX, AZ 85022             __________________ 
Business Phone:     (602)863-9307       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10074484         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/10/2008 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: SUPERPUMPER #14               __________________ 
          4740 E DYNAMITE BLVD          __________________ 
          CAVE CREEK, AZ 85331          __________________ 
Business Phone:     (480)419-9037       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10074887         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/10/2008 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: SUPERPUMPER #12               __________________ 
          15550 N THOMPSON PEAK PKWY    __________________ 
          SCOTTSDALE, AZ 85260          __________________ 
Business Phone:     (480)419-6799       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip




 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150124 
  MAHMUD HASHIM ARIKAT 
  M & D MARKET INC 
  SAM'S MART & LIQUOR 
  8770 E MCDOWELL RD 
  SCOTTSDALE AZ 85257 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09070059         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/10/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MAHMUD HASHIM ARIKAT          __________________ 
Location: SAM'S MART & LIQUOR           __________________ 
          8770 E MCDOWELL RD            __________________ 
          SCOTTSDALE, AZ 85257          __________________ 
Business Phone:     (480)949-8660       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150125 
  JACK AMIR SULAIMAN 
  OAK STREET MARKET LLC 
  OAK STREET MARKET 
  6160 E WOODRIDGE DR 
  SCOTTSDALE AZ 85254 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09070100         Renew? ______Yes_____No 
Status:   Active           Status Date:     7/8/2013 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JACK AMIR SULAIMAN            __________________ 
Location: OAK STREET MARKET             __________________ 
          2328 N 16TH ST                __________________ 
          PHOENIX, AZ 85006             __________________ 
Business Phone:     (602)258-4688       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150126 
  SAMAN  SALEM 
  ROMANELLI'S LLC 
  ROMANELLI'S DELI 
  3437 W DUNLAP AVE 
  PHOENIX AZ 85051 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10070606         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/14/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    SAMAN  SALEM                  __________________ 
Location: ROMANELLI'S DELI              __________________ 
          3437 W DUNLAP AVE             __________________ 
          PHOENIX, AZ 85051             __________________ 
Business Phone:     (602)249-9030       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150127 
  WIDAD S ANTONE 
  SUNSHINE PACIFIC INC 
  SUNSHINE MARKET 
  2302 N 12TH ST 
  PHOENIX AZ 85006 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09070546         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/23/1992 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    WIDAD S ANTONE                __________________ 
Location: SUNSHINE MARKET               __________________ 
          2302 N 12TH ST                __________________ 
          PHOENIX, AZ 85006             __________________ 
Business Phone:     (602)253-8952       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150128 
  YOSAFAT M BERHANE 
  ZADA ENTERPRISES INC 
  AAA LIQUORS 
  825 E BROADWAY RD 
  PHOENIX AZ 85040 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09070704         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/17/1993 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    YOSAFAT M BERHANE             __________________ 
Location: AAA LIQUORS                   __________________ 
          825 E BROADWAY RD             __________________ 
          PHOENIX, AZ 85040             __________________ 
Business Phone:     (602)268-4797       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150129 
  ASIFA  ADEEL 
  PD LLC 
  LA FAMILIA  NEW MARKET 
  545 N ARIZONA AVE 
  CHANDLER AZ 85225 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10075474         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/12/2007 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ASIFA  ADEEL                  __________________ 
Location: LA FAMILIA  NEW MARKET        __________________ 
          545 N ARIZONA AVE             __________________ 
          CHANDLER, AZ 85224            __________________ 
Business Phone:     (480)255-7732       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150130 
  SUKHDEV SINGH GILL 
  GILBERT BROADWAY OPERATING LLC 
  ARCO AM PM 
  363 S GILBERT RD 
  MESA AZ 85204 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10075510         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/22/2008 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    SUKHDEV SINGH GILL            __________________ 
Location: ARCO AM PM                    __________________ 
          363 S GILBERT RD              __________________ 
          MESA, AZ 85204                __________________ 
Business Phone:     (480)649-3797       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150131 
  RAYMOND EDWARD DOMECQ 
  RODEO COLD LLC 
  RODEO COLD 
  1318 W MEDINAH CT 
  ANTHEM AZ 85086 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076518         Renew? ______Yes_____No 
Status:   Inactive         Status Date:     1/9/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    RAYMOND EDWARD DOMECQ         __________________ 
Location: RODEO COLD                    __________________ 
          43912 N BLACK CANYON HWY      __________________ 
          NEW RIVER, AZ 85087           __________________ 
Business Phone:     (623)742-7977       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150132 
  JASWANT S SANDHU 
  7-ELEVEN #13017B 
  5415 E HIGH ST #200 
  C/O GUTILLA MURPHY ANDERSON 
  PHOENIX AZ 85054 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10074617         Renew? ______Yes_____No 
Status:   Active           Status Date:     11/25/2003 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:                                  __________________ 
Location: 7-ELEVEN #13017B              __________________ 
          1006 S MC CLINTOCK DR         __________________ 
          TEMPE, AZ 85281               __________________ 
Business Phone:     (602)967-7312       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150133 
  KAMEL JAMIL SHIHA 
  GOODYEAR FOOD STORE INC 
  GOODYEAR FOOD STORE 
  13310 W VAN BUREN ST 
  GOODYEAR AZ 85338 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10075730         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/16/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KAMEL JAMIL SHIHA             __________________ 
Location: GOODYEAR FOOD STORE           __________________ 
          13310 W VAN BUREN ST          __________________ 
          GOODYEAR, AZ 85338            __________________ 
Business Phone:     (623)882-8894       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150134 
  ONKAR SINGH KHAIRA 
  ONC GROUP LLC 
  MC CHEVRON 
  1160 E COTTTONWOOD LN 
  PHOENIX AZ 85048 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076481         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/26/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ONKAR SINGH KHAIRA            __________________ 
Location: MC CHEVRON                    __________________ 
          475 W GUADALUPE RD            __________________ 
          TEMPE, AZ 85283               __________________ 
Business Phone:     (480)456-9997       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150135 
  KENT DAVID BRO 
  BROMAX LLC 
  CHEVRON FOODMART #601 
  14644 N 74TH ST 
  SCOTTSDALE AZ 85260 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10073656         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/15/1998 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KENT DAVID BRO                __________________ 
Location: CHEVRON FOODMART #601         __________________ 
          12299 W BELL RD               __________________ 
          SURPRISE, AZ 85374-9615       __________________ 
Business Phone:     (602)948-8955       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10073778         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/2/1999 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KENT DAVID BRO                __________________ 
Location: 4 SONS GATEWAY MARKET #602    __________________ 
          5439 E CAREFREE HWY           __________________ 
          CAVE CREEK, AZ 85331          __________________ 
Business Phone:     (480)948-8955       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10074115         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/24/2001 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KENT DAVID BRO                __________________ 
Location: 4 SONS FOOD STORE #604        __________________ 
          15505 W BELL ROAD             __________________ 
          SURPRISE, AZ 85374            __________________ 
Business Phone:     (480)948-8955       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10074116         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/24/2001 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KENT DAVID BRO                __________________ 
Location: 4 SONS FOOD STORE #603        __________________ 
          19825 N 51ST AVE              __________________ 
          GLENDALE, AZ 85308            __________________ 
Business Phone:     (480)948-8955       __________ 
 
Renewal Fees: 



     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10074719         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/29/2004 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KENT DAVID BRO                __________________ 
Location: 4 SONS FOOD STORE             __________________ 
          13085 W RANCHO SANTA FE BLVD   __________________ 
          AVONDALE, AZ 85323            __________________ 
Business Phone:     (480)948-8955       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150136 
  JOSE P URIAS 
  PEPE'S DELI-MEX 
  628 W BROADWAY RD 
  PHOENIX AZ 85041 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10070587         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/4/2005 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:                                  __________________ 
Location: PEPE'S DELI-MEX               __________________ 
          628 W BROADWAY RD             __________________ 
          PHOENIX, AZ 85041             __________________ 
Business Phone:     (602)268-2106       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150137 
  CORY DAVID TEREICK 
  CARO'S MARKETS LLC 
  MAX'S LIQUOR 
  1020 S 19TH AVE 
  PHOENIX AZ 85009 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076678         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/21/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    CORY DAVID TEREICK            __________________ 
Location: MAX'S LIQUOR                  __________________ 
          1020 S 19TH AVE               __________________ 
          PHOENIX, AZ 85009             __________________ 
Business Phone:     (602)258-2652       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150138 
  JINAN HABIB TOMA 
  VIRGINIA FOOD MARKET LLC 
  VIRGINIA MARKET 
  702 E VIRGINIA AVE 
  PHOENIX AZ 85006 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10075543         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/25/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JINAN HABIB TOMA              __________________ 
Location: VIRGINIA MARKET               __________________ 
          702 E VIRGINIA AVE            __________________ 
          PHOENIX, AZ 85006             __________________ 
Business Phone:     (602)248-7837       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150139 
  MAYA P TRIVEDI 
  CROSS FAMILY PROPERTIES INC 
  HASSAYAMPA STORE 
  6333 W MONONA DR 
  GLENDALE AZ 85308 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10071010         Renew? ______Yes_____No 
Status:   Active           Status Date:     11/10/1994 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MAYA P TRIVEDI                __________________ 
Location: HASSAYAMPA STORE              __________________ 
          31410 W HWY 80                __________________ 
          PALO VERDE, AZ 85343          __________________ 
Business Phone:     (623)386-2044       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150140 
  ROLAND N LAU 
  AW FOOD MART INC 
  AW FOOD MART 
  755 E MCKELLIPS RD STE 1 
  MESA AZ 85203 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10071353         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/10/2007 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ROLAND N LAU                  __________________ 
Location: AW FOOD MART                  __________________ 
          755 E MC KELLIPS STE 1        __________________ 
          MESA, AZ 85203                __________________ 
Business Phone:     (602)644-9366       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150141 
  MAHMOUD HASSAN MAJED 
  H2N INVESTMENTS INC 
  SPEED SMART 
  1143 N ELLSWORTH 
  MESA AZ 85207 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10074525         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/4/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MAHMOUD HASSAN MAJED          __________________ 
Location: SPEED SMART                   __________________ 
          1143 N ELLSWORTH              __________________ 
          MESA, AZ 85207                __________________ 
Business Phone:     (480)357-3822       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150142 
  COOKIE K SOHN 
  LHOTSE CO 
  SARGENT'S MARKET 
  5601 W GLENDALE AVE 
  GLENDALE AZ 85301 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10075534         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/10/2008 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    COOKIE K SOHN                 __________________ 
Location: SARGENT'S MARKET              __________________ 
          5601 W GLENDALE AVE           __________________ 
          GLENDALE, AZ 85301            __________________ 
Business Phone:     (623)937-6992       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150143 
  MARK JOSEPH MANI 
  NJ LIQUOR LLC 
  NJ FOOD STORE 
  4255 W DUNLAP AVE 
  PHOENIX AZ 85051 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09070302         Renew? ______Yes_____No 
Status:   Active           Status Date:     8/19/2003 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MARK JOSEPH MANI              __________________ 
Location: NJ FOOD STORE                 __________________ 
          4255 W DUNLAP AVE             __________________ 
          PHOENIX, AZ 85051             __________________ 
Business Phone:     (623)915-9234       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150144 
  SUNILKUMAR NATUBHAI PATEL 
  SUNRAJ INVESTMENTS INC 
  ARCO AM/PM 
  1105 W CHANDLER BLVD 
  CHANDLER AZ 85224 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10074353         Renew? ______Yes_____No 
Status:   Active           Status Date:     8/5/2002 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    SUNILKUMAR NATUBHAI PATEL     __________________ 
Location: ARCO AM/PM                    __________________ 
          1105 CHANDLER BLVD            __________________ 
          CHANDLER, AZ 85224            __________________ 
Business Phone:     (480)917-5444       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150145 
  RANDY D NATIONS 
  HIGHTOWER MANAGEMENT LLC 
  CHEVRON DESERT ROSE EXPRESS 
  P O BOX 2502 
  CHANDLER AZ 85244 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10075443         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/28/2007 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    RANDY D NATIONS               __________________ 
Location: CHEVRON DESERT ROSE EXPRESS   __________________ 
          37 S MCQUEEN RD               __________________ 
          GILBERT, AZ 85233             __________________ 
Business Phone:     (480)892-1725       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150146 
  NYDIA  LICEA DE SILVIA 
  COPPER LLC 
  VALLEY FOOD MARKET 
  50903 W US HWY 60 
  AGUILA AZ 85320 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076322         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/5/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NYDIA  LICEA DE SILVIA        __________________ 
Location: VALLEY FOOD MARKET            __________________ 
          50903 W US HWY 60             __________________ 
          AGUILA, AZ 85320              __________________ 
Business Phone:     (928)685-4845       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150147 
  HARESHKUMAR J BHANVADIA 
  SHAMMA AND HADIL GROUP LLC 
  SHELL 
  5124 S MILL AVE 
  TEMPE AZ 85282 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076583         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/15/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    HARESHKUMAR J BHANVADIA       __________________ 
Location: SHELL                         __________________ 
          9853 N 19TH AVE               __________________ 
          PHOENIX, AZ 85021             __________________ 
Business Phone:     (480)529-3108       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150148 
  RAFAT FOZAN RIHANI 
  R & R CONVENIENCE LLC 
  MOJO MART 
  4150 W 35TH AVE 
  PHOENIX AZ 85017 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076411         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/12/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    RAFAT FOZAN RIHANI            __________________ 
Location: MOJO MART                     __________________ 
          4150 N 35TH AVE               __________________ 
          PHOENIX, AZ 85017             __________________ 
Business Phone:     (602)296-7334       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150149 
  SAUL MUNOZ SANDOVAL 
  EAGLE EYE MART 
  EAGLE EYE MART 
  P O BOX 24 
  AGUILA AZ 85320 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076638         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/5/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    SAUL MUNOZ SANDOVAL           __________________ 
Location: EAGLE EYE MART                __________________ 
          51445 W US HWY 60             __________________ 
          AGUILA, AZ 85320              __________________ 
Business Phone:     (928)685-4059       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150150 
  GARY SADIK BARNO 
  2131 NORTH 24TH STREET LLC 
  GARY'S LIQUOR 
  2131 N 24TH ST 
  PHOENIX AZ 85008 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09073503         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/25/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    GARY SADIK BARNO              __________________ 
Location: GARY'S LIQUOR                 __________________ 
          2131 N 24TH ST                __________________ 
          PHOENIX, AZ 85008             __________________ 
Business Phone:     (602)286-0540       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150151 
  CALVIN I CHOE 
  FACIO'S MARKET 
  1001 S 3RD ST 
  PHOENIX AZ 85004 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10070050         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/17/2008 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:                                  __________________ 
Location: FACIO'S MARKET                __________________ 
          1001 S 3RD ST                 __________________ 
          PHOENIX, AZ 85004             __________________ 
Business Phone:     (602)253-4128       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150152 
  LAUREN KAY MERRETT 
  SINGH BROTHERS LLC 
  U-STOP 
  4608 E WILSHIRE DR 
  PHOENIX AZ 85008 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09070581         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/5/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    LAUREN KAY MERRETT            __________________ 
Location: U-STOP                        __________________ 
          5207 E MAIN ST                __________________ 
          MESA, AZ 85205                __________________ 
Business Phone:     (480)839-2038       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150153 
  AMIR BOUTROUS SULAIMAN 
  AKO LIQUORS INC 
  AKO LIQUORS 
  5928 W GLENDALE 
  GLENDALE AZ 85301 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09070088         Renew? ______Yes_____No 
Status:   Active           Status Date:     8/2/2001 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    AMIR BOUTROUS SULAIMAN        __________________ 
Location: AKO LIQUORS                   __________________ 
          5928 W GLENDALE AVE           __________________ 
          GLENDALE, AZ 85301            __________________ 
Business Phone:     (602)931-2337       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150154 
  MANISH  BISTA 
  NEW EASY TRIP LLC 
  NEW EASY TRIP 
  5059 W OLIVE AVE 
  GLENDALE AZ 85302 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076588         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/15/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MANISH  BISTA                 __________________ 
Location: NEW EASY TRIP                 __________________ 
          5059 W OLIVE AVE              __________________ 
          GLENDALE, AZ 85302            __________________ 
Business Phone:     (623)934-9470       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150155 
  HUSAM Y SAHAWNEH 
  FRANK'S DELI 
  2301 W ORANGE DR 
  PHOENIX AZ 85015 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10070603         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/1/1986 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:                                  __________________ 
Location: FRANK'S DELI                  __________________ 
          2301 W ORANGE DR              __________________ 
          PHOENIX, AZ 85015             __________________ 
Business Phone:     (602)242-8288       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150156 
  LAUREN KAY MERRETT 
  3 A PETROLEUM LLC 
  3 A FOOD STORE 
  736 S LONGMORE ST 
  CHANDLER AZ 85224 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076281         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/18/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    LAUREN KAY MERRETT            __________________ 
Location: 3 A FOOD STORE                __________________ 
          2045 S 7TH AVE                __________________ 
          PHOENIX, AZ 85007             __________________ 
Business Phone:     PENDING             __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150157 
  RANDY D NATIONS 
  COBBLESTONE AUTO SPA & MARKETPLACE X LLC 
  COBBLESTONE AUTO SPA & MARKET 
  P O BOX 2502 
  CHANDLER AZ 85244 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076310         Renew? ______Yes_____No 
Status:   Active           Status Date:     11/29/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    RANDY D NATIONS               __________________ 
Location: COBBLESTONE AUTO SPA & MARKET __________________ 
          7700 S AUTOPLEX LOOP          __________________ 
          TEMPE, AZ 85284               __________________ 
Business Phone:     (602)788-9274       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150158 
  KEVIN ARNOLD KRAMBER 
  OILS & OLIVES 2 LLC 
  OILS AND OLIVES 
  536 E WAGON BLUFF DR 
  TUCSON AZ 85704 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076323         Renew? ______Yes_____No 
Status:   Active           Status Date:     11/2/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KEVIN ARNOLD KRAMBER          __________________ 
Location: OILS AND OLIVES               __________________ 
          2502 E CAMELBACK RD #148-H    __________________ 
          PHOENIX, AZ 85016             __________________ 
Business Phone:     (602)955-2085       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150159 
  RANDY D NATIONS 
  COBBLESTONE AUTO SPA & MARKET I LLC 
  COBBLESTONE AUTO SPA & MARKET 
  P O BOX 2502 
  CHANDLER AZ 85244 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10073722         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/16/1999 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    RANDY D NATIONS               __________________ 
Location: COBBLESTONE AUTO SPA & MARKET __________________ 
          15816 N PIMA RD               __________________ 
          SCOTTSDALE, AZ 85260          __________________ 
Business Phone:     (480)596-0689       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150160 
  KENT DAVID BRO 
  BRO RETAIL GROUP INC 
  4 SONS FOOD STORE #502 
  14644 N 74TH ST STE 101 
  SCOTTSDALE AZ 85260 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10073633         Renew? ______Yes_____No 
Status:   Active           Status Date:     11/2/1998 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KENT DAVID BRO                __________________ 
Location: 4 SONS FOOD STORE #502        __________________ 
          445 E CAREFREE HWY            __________________ 
          PHOENIX, AZ 85085             __________________ 
Business Phone:     (623)581-2638       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10073634         Renew? ______Yes_____No 
Status:   Active           Status Date:     11/2/1998 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KENT DAVID BRO                __________________ 
Location: 4 SONS FOOD STORE #506        __________________ 
          15059 W R H JOHNSON BLVD      __________________ 
          SUN CITY WEST, AZ 85375       __________________ 
Business Phone:     (623)975-1601       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10073635         Renew? ______Yes_____No 
Status:   Active           Status Date:     11/2/1998 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KENT DAVID BRO                __________________ 
Location: 4 SONS FOOD STORE #503        __________________ 
          13779 FOUNTAIN HILLS BLVD     __________________ 
          FOUNTAIN HILLS, AZ 85268      __________________ 
Business Phone:     (480)837-3800       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10073636         Renew? ______Yes_____No 
Status:   Active           Status Date:     11/13/1998 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KENT DAVID BRO                __________________ 
Location: 4 SONS FOOD STORE #504        __________________ 
          3610 W PINNACLE PEAK RD       __________________ 
          GLENDALE, AZ 85310            __________________ 
Business Phone:     (623)587-0007       __________ 
 
Renewal Fees: 



     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10073637         Renew? ______Yes_____No 
Status:   Active           Status Date:     11/13/1998 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KENT DAVID BRO                __________________ 
Location: 4 SONS FOOD STORE #507        __________________ 
          4266 W ANTHEM WAY             __________________ 
          PHOENIX, AZ 85086             __________________ 
Business Phone:     (623)466-5499       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10073898         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/10/2000 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KENT DAVID BRO                __________________ 
Location: 4 SONS FOOD STORE #509        __________________ 
          1442 E CHANDLER BLVD          __________________ 
          PHOENIX, AZ 85048             __________________ 
Business Phone:     (480)283-0147       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10074712         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/29/2004 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KENT DAVID BRO                __________________ 
Location: 4 SONS FOOD STORE             __________________ 
          4350 E INDIAN SCHOOL RD       __________________ 
          PHOENIX, AZ 85018             __________________ 
Business Phone:     (480)468-2050       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10074713         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/25/2004 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KENT DAVID BRO                __________________ 
Location: 4 SONS FOOD STORE             __________________ 
          1205 W BASELINE RD            __________________ 
          MESA, AZ 85202                __________________ 
Business Phone:     (480)839-0205       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 



     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10074768         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/21/2004 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KENT DAVID BRO                __________________ 
Location: 4 SONS FOOD STORE             __________________ 
          11425 E VIA LINDA             __________________ 
          SCOTTSDALE, AZ 85259          __________________ 
Business Phone:     (480)661-1246       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150161 
  RANDY D NATIONS 
  COBBLESTONE AUTO SPA & MARKET IV LLC 
  COBBLESTONE AUTO SPA & MARKET 
  P O BOX 2502 
  CHANDLER AZ 85224 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10074889         Renew? ______Yes_____No 
Status:   Active           Status Date:     11/3/2004 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    RANDY D NATIONS               __________________ 
Location: COBBLESTONE AUTO SPA & MARKET __________________ 
          13811 W BELL RD               __________________ 
          SURPRISE, AZ 85374            __________________ 
Business Phone:     (623)209-9274       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150162 
  NATHMI MOHAMMAD ABUARAR 
  EL RANCHERO MEAT MARKET OF PHOENIX INC 
  EL RANCHERO MEAT MARKET 
  2247 N 32ND ST STE A & B 
  PHOENIX AZ 85008 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10074371         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/21/2003 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NATHMI MOHAMMAD ABUARAR       __________________ 
Location: EL RANCHERO MEAT MARKET       __________________ 
          2247 N 32ND ST STE A & B      __________________ 
          PHOENIX, AZ 85008             __________________ 
Business Phone:     (602)275-6668       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150163 
  SAWSAN  ASFOUR 
  IIS INC 
  J & M MARKET 
  1350 W UNIVERSITY DR 
  MESA AZ 85201 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10073771         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/9/2003 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    SAWSAN  ASFOUR                __________________ 
Location: J & M MARKET                  __________________ 
          1350 W UNIVERSITY DR          __________________ 
          MESA, AZ 85201                __________________ 
Business Phone:     (602)964-9747       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150164 
  GURVINDER SINGH AUJLA 
  GURUAAN IV INC 
  ARCO AM\PM 
  3159 W BUCKEYE RD 
  PHOENIX AZ 85009 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10073918         Renew? ______Yes_____No 
Status:   Active           Status Date:     7/24/2000 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    GURVINDER SINGH AUJLA         __________________ 
Location: ARCO AM\PM                    __________________ 
          4249 E THOMAS RD              __________________ 
          PHOENIX, AZ 85018             __________________ 
Business Phone:     (602)956-9674       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150165 
  SUN H KANG 
  STAR LIQUOR 
  701 E MOHAVE ST 
  PHOENIX AZ 85034 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09070391         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/16/1987 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:                                  __________________ 
Location: STAR LIQUOR                   __________________ 
          701 E MOHAVE ST               __________________ 
          PHOENIX, AZ 85034             __________________ 
Business Phone:     (602)252-1483       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150166 
  JUNG JA KANG 
  S M S CORP 
  FAY'S MARKET 
  1702 S 7TH AVE 
  PHOENIX AZ 85007 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10073025         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/2/1996 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JUNG JA KANG                  __________________ 
Location: FAY'S MARKET                  __________________ 
          1702 S 7TH AVE                __________________ 
          PHOENIX, AZ 85007             __________________ 
Business Phone:     (602)254-1536       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150167 
  JOHN JAY HESS 
  CHANDLER & PRICE LLC 
  FULL CIRCLE CHEVRON-CHANDLER 
  955 E JAVELINA AVE STE B 111 
  MESA AZ 85204 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10074082         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/5/2007 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JOHN JAY HESS                 __________________ 
Location: FULL CIRCLE CHEVRON-CHANDLER  __________________ 
          2755 W CHANDLER BLVD          __________________ 
          CHANDLER, AZ 85224            __________________ 
Business Phone:     (480)831-7070       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150168 
  VIRINDER SINGH GREWAL 
  CAL INC 
  ARCO AMPM 
  20838 N 19 AVE 
  PHOENIX AZ 85027 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10075238         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/12/2007 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    VIRINDER SINGH GREWAL         __________________ 
Location: ARCO AMPM                     __________________ 
          2816 E MC KELLIPS RD          __________________ 
          MESA, AZ 85213                __________________ 
Business Phone:     (480)832-2430       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075239         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/12/2007 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    VIRINDER SINGH GREWAL         __________________ 
Location: ARCO AM PM                    __________________ 
          20838 N 19TH AVE              __________________ 
          PHOENIX, AZ 85027             __________________ 
Business Phone:     (480)832-2430       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          



          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150169 
  GINA MONINDER GILL 
  ROSEMINA LLC 
  ARCO AM/PM 
  4908 E LONE MOUNTAIN RD 
  CAVE CREEK AZ 85331 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10075930         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/14/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    GINA MONINDER GILL            __________________ 
Location: ARCO AM/PM                    __________________ 
          10601 N SCOTTSDALE RD         __________________ 
          SCOTTSDALE, AZ 85254          __________________ 
Business Phone:                         __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150170 
  CLARE HOLLIE ABEL 
  DG RETAIL LLC 
  DOLLAR GENERAL STORE #12111 
  100 MISSION RIDGE 
  GOODLETTSVILLE TN 37072 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076356         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/3/2013 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    CLARE HOLLIE ABEL             __________________ 
Location: DOLLAR GENERAL STORE #12111   __________________ 
          5275 N 59 AVE                 __________________ 
          GLENDALE, AZ 85301            __________________ 
Business Phone:     (623)847-4321       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10076358         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/3/2013 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    CLARE HOLLIE ABEL             __________________ 
Location: DOLLAR GENERAL STORE #10257   __________________ 
          10633 W PEORIA AVE            __________________ 
          SUN CITY, AZ 85351            __________________ 
Business Phone:     (623)972-3316       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10076381         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/31/2013 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    CLARE HOLLIE ABEL             __________________ 
Location: DOLLAR GENERAL STORE # 12488  __________________ 
          10645 E MAIN ST               __________________ 
          MESA, AZ 85206                __________________ 
Business Phone:     (480)357-0854       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10076382         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/31/2013 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    CLARE HOLLIE ABEL             __________________ 
Location: DOLLAR GENERAL STORE #13380   __________________ 
          415 S HIGLEY RD #103          __________________ 
          MESA, AZ 85206-2146           __________________ 
Business Phone:     (480)903-6943       __________ 
 
Renewal Fees: 



     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10076383         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/31/2013 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    CLARE HOLLIE ABEL             __________________ 
Location: DOLLAR GENERAL STORE #12457   __________________ 
          7350 E MAIN ST                __________________ 
          MESA, AZ 85207-8304           __________________ 
Business Phone:     (480)981-0054       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10076384         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/10/2013 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    CLARE HOLLIE ABEL             __________________ 
Location: DOLLAR GENERAL STORE #6937    __________________ 
          825 N TEGNER ST               __________________ 
          WICKENBURG, AZ 85390-1467     __________________ 
Business Phone:     (928)684-3057       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10076424         Renew? ______Yes_____No 
Status:   Active           Status Date:     10/17/2013 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    CLARE HOLLIE ABEL             __________________ 
Location: DOLLAR GENERAL STORE #10200   __________________ 
          400 W RAY RD                  __________________ 
          CHANDLER, AZ 85225            __________________ 
Business Phone:     (480)812-0145       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10076455         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/10/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    CLARE HOLLIE ABEL             __________________ 
Location: DOLLAR GENERAL STORE #14509   __________________ 
          330 E BROWN RD                __________________ 
          MESA, AZ 85201                __________________ 
Business Phone:     (480)833-9496       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 



     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10076456         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/25/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    CLARE HOLLIE ABEL             __________________ 
Location: DOLLAR GENERAL STORE # 13511  __________________ 
          8550 S CENTRAL AVE            __________________ 
          PHOENIX, AZ 85042             __________________ 
Business Phone:     (480)999-4049       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10076593         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/20/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    CLARE HOLLIE ABEL             __________________ 
Location: DOLLAR GENERAL STORE #11185   __________________ 
          951 E PIMA ST                 __________________ 
          GILA BEND, AZ 85337           __________________ 
Business Phone:     (928)683-2428       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10076594         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/16/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    CLARE HOLLIE ABEL             __________________ 
Location: DOLLAR GENERAL STORE #14375   __________________ 
          6600 W VAN BUREN ST           __________________ 
          PHOENIX, AZ 85043             __________________ 
Business Phone:     (623)936-5872       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip




 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150171 
  JOSE OSCAR DIAZ 
  SMITH AND WILLIAMS LLC 
  EL KORA MARKET 
  1701 S CENTRAL AVE 
  PHOENIX AZ 85004 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076598         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/8/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JOSE OSCAR DIAZ               __________________ 
Location: EL KORA MARKET                __________________ 
          1701 S CENTRAL AVE            __________________ 
          PHOENIX, AZ 85004             __________________ 
Business Phone:     (602)258-0580       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150172 
  MAHMOUD HASSAN MAJED 
  HAMADEH MART INC 
  SPEED SMART 
  808 E MCKELLIPS RD 
  MESA AZ 85203 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10074051         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/3/2002 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MAHMOUD HASSAN MAJED          __________________ 
Location: SPEED SMART                   __________________ 
          808 E MC KELLIPS RD           __________________ 
          MESA, AZ 85203                __________________ 
Business Phone:     (480)962-5850       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150173 
  NERIK  GADAEV 
  YASHA FROM RUSSIA INC 
  YASHA FROM RUSSIA DELICATESSEN 
  10240 N 32ND ST 
  PHOENIX AZ 85028 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10074626         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/1/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NERIK  GADAEV                 __________________ 
Location: YASHA FROM RUSSIA DELICATESSEN__________________ 
          10240 N 32ND ST               __________________ 
          PHOENIX, AZ 85028             __________________ 
Business Phone:     (602)347-6055       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150174 
  AVTAR SINGH GAHLLA 
  PREET CO LLC 
  CORNER MART 
  8268 W DEER VALLEY RD 
  PEORIA AZ 85382 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076662         Renew? ______Yes_____No 
Status:   Active           Status Date:     7/27/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    AVTAR SINGH GAHLLA            __________________ 
Location: CORNER MART                   __________________ 
          8268 W DEER VALLEY RD         __________________ 
          PEORIA, AZ 85382              __________________ 
Business Phone:     (623)566-0357       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150175 
  SIMON NASSIM ISAAC 
  NASSIM INC 
  PARADISE LIQUOR MINI MART 
  722 W SOUTHERN AVE 
  PHOENIX AZ 85041 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09070123         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/21/2008 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    SIMON NASSIM ISAAC            __________________ 
Location: PARADISE LIQUOR MINI MART     __________________ 
          722 W SOUTHERN AVE            __________________ 
          PHOENIX, AZ 85041             __________________ 
Business Phone:     (602)243-9777       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150176 
  VIPUL H PATEL 
  GOKUL ENTERPRISES INC 
  STAR LIQUOR MART 
  5270 N 59TH AVE #7 & 8 
  GLENDALE AZ 85301 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09070498         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/8/2008 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    VIPUL H PATEL                 __________________ 
Location: STAR LIQUOR MART              __________________ 
          5270 N 59TH AVE #7 & 8        __________________ 
          GLENDALE, AZ 85301            __________________ 
Business Phone:     (602)931-4345       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150177 
  JAMES JOSEPH GAFFNEY 
  PHOENIX OIL LLC 
  ARCO AM/PM 
  2902 N 16TH STREET 
  PHOENIX AZ 85016 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10074025         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/14/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JAMES JOSEPH GAFFNEY          __________________ 
Location: ARCO AM/PM                    __________________ 
          2902 N 16TH ST                __________________ 
          PHOENIX, AZ 85016             __________________ 
Business Phone:     (480)595-5107       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150178 
  IRA L FLEMING 
  SHALAKO LIQUORS 
  969 E GUADALUPE 
  TEMPE AZ 85283 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09070321         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/5/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:                                  __________________ 
Location: SHALAKO LIQUORS               __________________ 
          969 E GUADALUPE               __________________ 
          TEMPE, AZ 85283               __________________ 
Business Phone:     (480)831-8189       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150179 
  BANKIM P PATEL 
  VALLEY FAIR LIQUOR 
  121 E SOUTHERN AVE 
  TEMPE AZ 85282 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09070539         Renew? ______Yes_____No 
Status:   Active           Status Date:     11/5/1996 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:                                  __________________ 
Location: VALLEY FAIR LIQUOR            __________________ 
          121 E SOUTHERN AVE            __________________ 
          TEMPE, AZ 85282               __________________ 
Business Phone:     (480)967-2488       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150180 
  MICHAEL NEIL HARRIS, JR. 
  BOSS INVESTMENTS LLC 
  PARADISE CAR SPA 
  1326 W COVE DR 
  GILBERT AZ 85233 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076403         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/22/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MICHAEL NEIL HARRIS, JR.      __________________ 
Location: PARADISE CAR SPA              __________________ 
          12621 N PARADISE VILLAGE PKWY W STE 200   __________________ 
          PHOENIX, AZ 85032             __________________ 
Business Phone:     (602)765-6500       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150181 
  SANTIAGO  LUNA 
  EAGLES OF THE VALLEY INC 
  MARY LOU'S MARKET 
  302 W MOHAVE 
  PHOENIX AZ 85003 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10070609         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/1/1986 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    SANTIAGO  LUNA                __________________ 
Location: MARY LOU'S MARKET             __________________ 
          302 W MOHAVE                  __________________ 
          PHOENIX, AZ 85003             __________________ 
Business Phone:     (602)253-2459       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150182 
  DAVID EMIL KHOURY 
  A & S CACTUS EXPRESS INC 
  A & S CACTUS EXPRESS 
  3441 W CACTUS 
  PHOENIX AZ 85029 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10074472         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/20/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    DAVID EMIL KHOURY             __________________ 
Location: A & S CACTUS EXPRESS          __________________ 
          3441 W CACTUS                 __________________ 
          PHOENIX, AZ 85029             __________________ 
Business Phone:     (602)370-0975       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150183 
  NICHOLAS CARL GUTTILLA 
  ARIZONA FINE WINE & SPIRITS LLC 
  TOTAL WINE & MORE #1010 
  5415 E HIGH ST #200 
  C/O GUTTILLA MURPHY ANDERSON 
  PHOENIX AZ 85054 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09070010         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/10/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NICHOLAS CARL GUTTILLA        __________________ 
Location: TOTAL WINE & MORE #1010       __________________ 
          1900 E RIO SALADO PKWY #120   __________________ 
          TEMPE, AZ 85281               __________________ 
Business Phone:     (480)967-0313       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070583         Renew? ______Yes_____No 
Status:   Active           Status Date:     8/31/2011 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NICHOLAS CARL GUTTILLA        __________________ 
Location: TOTAL WINE & MORE #1007       __________________ 
          10320 N SCOTTSDALE RD #200B   __________________ 
          SCOTTSDALE, AZ 85253          __________________ 
Business Phone:     (480)308-0271       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070757         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/28/2011 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NICHOLAS CARL GUTTILLA        __________________ 
Location: TOTAL WINE & MORE #1008       __________________ 
          1416 N LITCHFIELD RD          __________________ 
          GOODYEAR, AZ 85338            __________________ 
Business Phone:     (623)547-2109       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09079000         Renew? ______Yes_____No 
Status:   Active           Status Date:     8/5/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NICHOLAS CARL GUTTILLA        __________________ 
Location: TOTAL WINE & MORE #1006       __________________ 
          1670 E CAMELBACK RD           __________________ 
          PHOENIX, AZ 85016             __________________ 
Business Phone:     (602)279-0540       __________ 
 
Renewal Fees: 



     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09079001         Renew? ______Yes_____No 
Status:   Active           Status Date:     8/5/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NICHOLAS CARL GUTTILLA        __________________ 
Location: TOTAL WINE & MORE #1005       __________________ 
          2224 E WILLIAMS FIELD RD #120   __________________ 
          GILBERT, AZ 85295             __________________ 
Business Phone:     (480)476-0270       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09079002         Renew? ______Yes_____No 
Status:   Active           Status Date:     8/5/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NICHOLAS CARL GUTTILLA        __________________ 
Location: TOTAL WINE & MORE #1004       __________________ 
          8544 S EMERALD DR             __________________ 
          TEMPE, AZ 85284               __________________ 
Business Phone:     (480)753-4225       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09079003         Renew? ______Yes_____No 
Status:   Active           Status Date:     8/5/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NICHOLAS CARL GUTTILLA        __________________ 
Location: TOTAL WINE & MORE #1003       __________________ 
          21001 N TATUM BLVD #12        __________________ 
          PHOENIX, AZ 85050             __________________ 
Business Phone:     (480)515-6211       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09079004         Renew? ______Yes_____No 
Status:   Active           Status Date:     8/5/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NICHOLAS CARL GUTTILLA        __________________ 
Location: TOTAL WINE & MORE #1002       __________________ 
          17550 N 75TH AVE STE #300     __________________ 
          GLENDALE, AZ 85308            __________________ 
Business Phone:     (623)486-0162       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 



     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150184 
  SUHAIL MAHMUD ARIKAT 
  LIQUOR BASKET LLC 
  LIQUOR BASKET 
  5130 N 19 AVE #14 
  PHOENIX AZ 85015 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09070245         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/6/2005 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    SUHAIL MAHMUD ARIKAT          __________________ 
Location: LIQUOR BASKET                 __________________ 
          5130 N 19TH AVE #14           __________________ 
          PHOENIX, AZ 85015             __________________ 
Business Phone:     (602)246-7088       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150185 
  HARJEET  KAUR 
  ANOZ INC 
  MESA MART 
  1510 SOUTH COUNTRY CLUB DR 
  MESA AZ 85210 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10074985         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/13/2011 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    HARJEET  KAUR                 __________________ 
Location: MESA MART                     __________________ 
          1510 S COUNTRY CLUB DR        __________________ 
          MESA, AZ 85210                __________________ 
Business Phone:     (480)962-5791       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150186 
  MAZEN NAWAF AREKAT 
  MAZENS MARKET INC 
  MIKES MARKET 
  8520 W PEORIA AVE 
  PEORIA AZ 85345 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09070604         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/19/2013 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MAZEN NAWAF AREKAT            __________________ 
Location: MIKES MARKET                  __________________ 
          8520 W PEORIA AVE             __________________ 
          PEORIA, AZ 85345              __________________ 
Business Phone:     (623)486-4807       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150187 
  NASTORS J MOSHI 
  HARPAL GREWAL LLC 
  99 CENT PLUS DISCOUNT 
  730 E BROWN RD STE 112 
  MESA AZ 85203 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10073882         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/6/2000 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NASTORS J MOSHI               __________________ 
Location: 99 CENT PLUS DISCOUNT         __________________ 
          730 E BROWN RD STE 112        __________________ 
          MESA, AZ 85203                __________________ 
Business Phone:     (480)898-1782       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150188 
  HECTOR  GARCIA 
  CARNICERIA EL CHARRO LLC 
  CARNICERIA EL CHARRO 
  810 N 91 AVE 
  TOLLESON AZ 85353 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076495         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/20/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    HECTOR  GARCIA                __________________ 
Location: CARNICERIA EL CHARRO          __________________ 
          810 N 91ST AVE                __________________ 
          TOLLESON, AZ 85353            __________________ 
Business Phone:     (623)907-0204       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150189 
  DAVID  TORKHAN 
  GEWARGIS INC 
  THOMAS MARKET LIQUORS 
  345 W THOMAS RD 
  PHOENIX AZ 85013 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09070314         Renew? ______Yes_____No 
Status:   Active           Status Date:     10/8/2002 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    DAVID  TORKHAN                __________________ 
Location: THOMAS MARKET LIQUORS         __________________ 
          345 W THOMAS RD               __________________ 
          PHOENIX, AZ 85013             __________________ 
Business Phone:     (602)274-4780       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150190 
  NASHWAN  ABO 
  BABEL INC 
  GRAND STOP 4 
  6707 W GLENDALE AVE 
  GLENDALE AZ 85303 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10074218         Renew? ______Yes_____No 
Status:   Active           Status Date:     11/27/2001 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NASHWAN  ABO                  __________________ 
Location: GRAND STOP 4                  __________________ 
          6707 W GLENDALE AVE           __________________ 
          GLENDALE, AZ 85303            __________________ 
Business Phone:     (623)937-0902       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150191 
  FOUAD YOUSIF RAYES 
  J M B RAYES INC 
  AJAX LIQUORS 
  2302 E VAN BUREN 
  PHOENIX AZ 85006 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09071014         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/2/1999 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    FOUAD YOUSIF RAYES            __________________ 
Location: AJAX LIQUORS                  __________________ 
          2302 E VAN BUREN ST           __________________ 
          PHOENIX, AZ 85006             __________________ 
Business Phone:     (602)244-0971       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150192 
  MAHMOUD HASSAN MAJED 
  SPEEDSMART 107 INC 
  SHELL 
  6807 E BROADWAY 
  MESA AZ 85208 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10075004         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/7/2005 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MAHMOUD HASSAN MAJED          __________________ 
Location: SHELL                         __________________ 
          1158 W UNIVERSITY DR          __________________ 
          MESA, AZ 85201                __________________ 
Business Phone:     (480)610-0503       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150193 
  MAHMOUD HASSAN MAJED 
  SPEEDSMART 110 INC 
  CHEVRON 
  6807 E BROADWAY 
  MESA AZ 85208 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10074720         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/26/2004 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MAHMOUD HASSAN MAJED          __________________ 
Location: CHEVRON                       __________________ 
          9145 E APACHE TRAIL           __________________ 
          MESA, AZ 85207                __________________ 
Business Phone:     (480)354-5448       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150194 
  MANJIT SINGH BAJWA 
  HP FUELS LLC 
  SHELL BELL RD 
  4121 W BELL RD 
  PHOENIX AZ 85053 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076406         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/11/2013 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MANJIT SINGH BAJWA            __________________ 
Location: SHELL BELL RD                 __________________ 
          4121 W BELL RD                __________________ 
          PHOENIX, AZ 85053             __________________ 
Business Phone:     (602)866-5495       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10076407         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/11/2013 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MANJIT SINGH BAJWA            __________________ 
Location: SHELL                         __________________ 
          2440 W BETHANY HOME RD        __________________ 
          PHOENIX, AZ 85015             __________________ 
Business Phone:     (602)249-8030       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          



          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150195 
  HIRAM NOE RASCON 
  MERCADO Y CARNICERIA EL RODEO INC 
  MERCADO Y CARNICERIA EL RODEO 
  9201 W VAN BUREN ST 
  TOLLESON AZ 85353 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10074668         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/21/2004 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    HIRAM NOE RASCON              __________________ 
Location: MERCADO Y CARNICERIA EL RODEO __________________ 
          9201 W VAN BUREN ST           __________________ 
          TOLLESON, AZ 85353            __________________ 
Business Phone:     (602)907-4767       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150196 
  IMAD GEORGE ODEH 
  SUNNY JOJO INC 
  GAS & FOOD MART 
  3730 W WHITMAN DR 
  ANTHEM AZ 85086 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10075369         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/4/2007 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    IMAD GEORGE ODEH              __________________ 
Location: GAS & FOOD MART               __________________ 
          1902 W CACTUS RD              __________________ 
          PHOENIX, AZ 85029             __________________ 
Business Phone:     (602)944-1321       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150197 
  SAMYEH FAYEZ DAGHLAWI 
  FATIMA MINI MART LLC 
  GLENDALE MINI MART 
  5904 W GLENDALE AVE 
  GLENDALE AZ 85301 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076542         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/2/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    SAMYEH FAYEZ DAGHLAWI         __________________ 
Location: GLENDALE MINI MART            __________________ 
          5904 W GLENDALE AVE           __________________ 
          GLENDALE, AZ 85301            __________________ 
Business Phone:     (623)934-9834       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150198 
  RAMINDER PAL SINGH GULATI 
  GUADALUPE MARKET 
  8207 S AVENIDA DEL YAQUI 
  GUADALUPE AZ 85283 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09070095         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/2/2002 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:                                  __________________ 
Location: GUADALUPE MARKET              __________________ 
          8207 S AVENIDA DEL YAQUI      __________________ 
          GUADALUPE, AZ 85283           __________________ 
Business Phone:     (602)839-2759       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150199 
  YASSER HASSAN MAJED 
  SPEEDSMART INC 
  SPEEDSMART 
  3208 E INDIAN SCHOOL RD 
  PHOENIX AZ 85018 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10075086         Renew? ______Yes_____No 
Status:   Active           Status Date:     11/21/2005 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    YASSER HASSAN MAJED           __________________ 
Location: SPEEDSMART                    __________________ 
          3208 E INDIAN SCHOOL RD       __________________ 
          PHOENIX, AZ 85018             __________________ 
Business Phone:     (480)650-7452       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150200 
  MOHAMMED KHATA GHORI 
  PICK & MOVE FOOD MART LLC 
  APACHE FOOD MART 
  1900 E APACHE BLVD STE 113 
  TEMPE AZ 85281 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076372         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/2/2013 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MOHAMMED KHATA GHORI          __________________ 
Location: APACHE FOOD MART              __________________ 
          1900 E APACHE BLVD STE 113    __________________ 
          TEMPE, AZ 85281               __________________ 
Business Phone:     (480)968-2532       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150201 
  ZAW ZAW TUN 
  ZYNX INVESTMENTA LLC 
  7-ELEVEN #27401B 
  C/O GUTTILLA MURPHY ANDERSON 
  5415 E HIGH ST #200 
  PHOENIX AZ 85054 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076660         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/26/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ZAW ZAW TUN                   __________________ 
Location: 7-ELEVEN #27401B              __________________ 
          4748 E VAN BUREN              __________________ 
          PHOENIX, AZ 85008             __________________ 
Business Phone:     (602)275-2326       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10076665         Renew? ______Yes_____No 
Status:   Active           Status Date:     7/13/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ZAW ZAW TUN                   __________________ 
Location: 7-ELEVEN #21821B              __________________ 
          815 S ALMA SCHOOL RD          __________________ 
          MESA, AZ 85210                __________________ 
Business Phone:     (480)833-8626       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          



          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150202 
  EHAB D AJEL 
  AJEL CONVENIENCE MARKET LLC 
  DISCOUNT KING MARKET 
  8438 N 49TH AVE 
  GLENDALE AZ 85302 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076685         Renew? ______Yes_____No 
Status:   Active           Status Date:     10/13/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    EHAB D AJEL                   __________________ 
Location: DISCOUNT KING MARKET          __________________ 
          2101 W ADAMS ST               __________________ 
          PHOENIX, AZ 85009             __________________ 
Business Phone:     (602)253-0576       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150203 
  JOEY LEWIS YASSO 
  YASSO LLC 
  A & M MARKET 
  8601 E APACHE TRAIL 
  MESA AZ 85207 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076244         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/9/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JOEY LEWIS YASSO              __________________ 
Location: A & M MARKET                  __________________ 
          8601 E APACHE TRAIL           __________________ 
          MESA, AZ 85207                __________________ 
Business Phone:     (480)380-7976       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150204 
  PAVLE  MILIC 
  WINOS LLC 
  RED GOAT WINE 
  7125 E 5TH AVE #29 
  SCOTTSDALE AZ 85251 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076194         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/10/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    PAVLE  MILIC                  __________________ 
Location: RED GOAT WINE                 __________________ 
          7125 E 5TH AVE #29            __________________ 
          SCOTTSDALE, AZ 85251          __________________ 
Business Phone:     (480)284-4777       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150205 
  JASON BARCLAY MORRIS 
  CVS 3745 PEORIA LLC 
  CVS/PHARMACY #3745 
  2525 E ARIZONA BILTMORE CIRCLE #A212 
  PHOENIX AZ 85016 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09070067         Renew? ______Yes_____No 
Status:   Active           Status Date:     7/19/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JASON BARCLAY MORRIS          __________________ 
Location: CVS/PHARMACY #3745            __________________ 
          10727 W OLIVE AVE             __________________ 
          PEORIA, AZ 85345              __________________ 
Business Phone:     (623)815-0947       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150206 
  IDRIES ABDULKADIR SAFAR 
  EDDIE'S TOBACCO & MORE LLC 
  EDDIE'S TOBACCO & MORE 
  3338 N 19TH AVE 
  PHOENIX AZ 85015 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076359         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/4/2013 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    IDRIES ABDULKADIR SAFAR       __________________ 
Location: EDDIE'S TOBACCO & MORE        __________________ 
          3338 N 19TH AVE               __________________ 
          PHOENIX, AZ 85015             __________________ 
Business Phone:     (602)266-2666       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150207 
  VICTORIA ANN HENDON 
  67TH & LATHAM LLC 
  DANNY'S - A BIG RIG RESORT 
  6741 W LATHAM ST 
  PHOENIX AZ 85043 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10073847         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/4/2002 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    VICTORIA ANN HENDON           __________________ 
Location: DANNY'S - A BIG RIG RESORT    __________________ 
          6741 W LATHAM ST              __________________ 
          PHOENIX, AZ 85043             __________________ 
Business Phone:     (623)936-6600       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150208 
  NANCY LOUISE HALSEY 
  RC HALSEY INC 
  WELLS COUNTRY STORE 
  PO BOX 20358 
  WICKENBURG AZ 85358 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076051         Renew? ______Yes_____No 
Status:   Active           Status Date:     8/11/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NANCY LOUISE HALSEY           __________________ 
Location: WELLS COUNTRY STORE           __________________ 
          21844 W HARDING               __________________ 
          WITTMANN, AZ 85361            __________________ 
Business Phone:     (623)388-9087       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150209 
  RIMOUN  ELIAS 
  ELIAS MARKET LLC 
  ROSE LANE MARKET 
  5909 W COLTER ST 
  GLENDALE AZ 85301 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076654         Renew? ______Yes_____No 
Status:   Active           Status Date:     7/8/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    RIMOUN  ELIAS                 __________________ 
Location: ROSE LANE MARKET              __________________ 
          6205 N 59TH AVE STE A & B     __________________ 
          GLENDALE, AZ 85301            __________________ 
Business Phone:     (623)847-2861       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150210 
  EHAB  FRANCIS 
  FNS VENTURES GATEWAY LLC 
  FRANCIS & SONS FOOD MART 
  16414 N 91ST ST #102 
  SCOTTSDALE AZ 85260 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076234         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/10/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    EHAB  FRANCIS                 __________________ 
Location: FRANCIS & SONS FOOD MART      __________________ 
          5230 S POWER RD               __________________ 
          GILBERT, AZ 85236             __________________ 
Business Phone:     (480)619-4770       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150211 
  OSCAR MADRID JIMENEZ 
  CARNICERIA SONORA 
  3135 S 48TH ST STE 107 
  TEMPE AZ 85282 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10073168         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/26/2006 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:                                  __________________ 
Location: CARNICERIA SONORA             __________________ 
          3135 S 48TH ST STE 107        __________________ 
          TEMPE, AZ 85282               __________________ 
Business Phone:     (602)431-0063       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150212 
  JOSE L LAZO VELIZ 
  CARNICERIA MANA 
  8240 W LOWER BUCKEYE RD STE 110 
  PHOENIX AZ 85043 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076150         Renew? ______Yes_____No 
Status:   Active           Status Date:     7/15/2011 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:                                  __________________ 
Location: CARNICERIA MANA               __________________ 
          8240 W LOWER BUCKEYE RD STE 110   __________________ 
          PHOENIX, AZ 85043             __________________ 
Business Phone:                         __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150213 
  JASON JOSEPH BARNO 
  YMW BUSINESS ENTERPRISES INC 
  LOS AMIGOS MARKET 
  4141 N 35TH AVE #14 
  PHOENIX AZ 85017 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09070597         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/16/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JASON JOSEPH BARNO            __________________ 
Location: LOS AMIGOS MARKET             __________________ 
          4141 N 35TH AVE #14           __________________ 
          PHOENIX, AZ 85017             __________________ 
Business Phone:     (602)249-4833       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150214 
  NASSER YUSEF JABER 
  43RD AVE MARKET LLC 
  43RD AVE MARKET 
  6520 N 43RD AVE 
  GLENDALE AZ 85301 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10075163         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/5/2006 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NASSER YUSEF JABER            __________________ 
Location: 43RD AVE MARKET               __________________ 
          6520 N 43RD AVE               __________________ 
          GLENDALE, AZ 85301            __________________ 
Business Phone:     (623)939-1295       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150215 
  GUILLERMO  LUA 
  CARNICERIA Y MARISQUERIA LAS PLAYITAS LLC 
  CARNICERIA Y MARISQUERIA LAS PLAYITAS 
  P O BOX 1578 
  AVONDALE AZ 85323 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076355         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/28/2013 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    GUILLERMO  LUA                __________________ 
Location: CARNICERIA Y MARISQUERIA LAS PLAYITAS__________________ 
          10953 W BUCKEYE RD            __________________ 
          AVONDALE, AZ 85323            __________________ 
Business Phone:     (623)936-5551       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150216 
  CHARANJIT SINGH SAHNAN 
  7-ELEVEN #25730C 
  C/O GUTTILLA MURPHY ANDERSON 
  5415 E HIGH ST #200 
  PHOENIX AZ 85054 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09070499         Renew? ______Yes_____No 
Status:   Active           Status Date:     10/6/1993 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:                                  __________________ 
Location: 7-ELEVEN #25730C              __________________ 
          1601 E SOUTHERN AVE           __________________ 
          PHOENIX, AZ 85040             __________________ 
Business Phone:     (602)268-7631       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10073877         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/22/2000 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:                                  __________________ 
Location: 7-ELEVEN #21041C              __________________ 
          4101 N 27TH AVE               __________________ 
          PHOENIX, AZ 85017             __________________ 
Business Phone:     (602)279-4793       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10074548         Renew? ______Yes_____No 
Status:   Active           Status Date:     7/30/2003 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:                                  __________________ 
Location: 7-ELEVEN #20416 D             __________________ 
          3306 W BELL RD                __________________ 
          PHOENIX, AZ 85053             __________________ 
Business Phone:     (602)993-9688       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip




2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150217 
  RANDY D NATIONS 
  TEE JAY INVESTMENTS LLC 
  CHEVRON #832 
  P O BOX 2502 
  CHANDLER AZ 85244 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076064         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/7/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    RANDY D NATIONS               __________________ 
Location: CHEVRON #832                  __________________ 
          832 N HIGLEY RD               __________________ 
          GILBERT, AZ 85234             __________________ 
Business Phone:     (480)807-3600       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150218 
  SAAD NEMER SAAD 
  TWO BROTHERS V INC 
  ARCO AM PM 
  16416 N 92ND ST B110 
  SCOTTSDALE AZ 85260 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10074721         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/6/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    SAAD NEMER SAAD               __________________ 
Location: ARCO AM PM                    __________________ 
          2635 W DEER VALLEY RD         __________________ 
          PHOENIX, AZ 85027             __________________ 
Business Phone:     (623)581-8820       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150219 
  HASSAN MOHAMAD ZEITOUN 
  Z MART INC 
  Z MART 
  5103 W PEORIA AVE 
  GLENDALE AZ 85302 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10075516         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/14/2008 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    HASSAN MOHAMAD ZEITOUN        __________________ 
Location: Z MART                        __________________ 
          5103 W PEORIA AVE             __________________ 
          GLENDALE, AZ 85302            __________________ 
Business Phone:     (602)847-4214       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150220 
  WAGIH WILLIAM KAMAR 
  AMAR BEST A 1 LLC 
  ARCO 
  702 W BROADWAY RD 
  PHOENIX AZ 85032 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10075266         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/10/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    WAGIH WILLIAM KAMAR           __________________ 
Location: ARCO                          __________________ 
          702 W BROADWAY RD             __________________ 
          PHOENIX, AZ 85032             __________________ 
Business Phone:                         __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150221 
  RANDY D NATIONS 
  BEVERAGES & MORE INC 
  BEVMO 
  P O BOX 2502 
  CHANDLER AZ 85244 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09079005         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/16/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    RANDY D NATIONS               __________________ 
Location: BEVMO                         __________________ 
          7230 W RAY RD #4              __________________ 
          CHANDLER, AZ 85226            __________________ 
Business Phone:     (480)961-9100       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09079006         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/16/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    RANDY D NATIONS               __________________ 
Location: BEVMO                         __________________ 
          15405 W MCDOWELL RD           __________________ 
          GOODYEAR, AZ 85338            __________________ 
Business Phone:     (623)535-9585       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09079007         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/16/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    RANDY D NATIONS               __________________ 
Location: BEVMO !                       __________________ 
          15 S MCCLINTOCK DR            __________________ 
          TEMPE, AZ 85281               __________________ 
Business Phone:     (480)446-0368       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09079008         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/16/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    RANDY D NATIONS               __________________ 
Location: BEVMO!                        __________________ 
          24650 N LAKE PLEASANT PKWY #104   __________________ 
          PEORIA, AZ 85383              __________________ 
Business Phone:     (623)362-3744       __________ 
 
Renewal Fees: 



     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09079009         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/16/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    RANDY D NATIONS               __________________ 
Location: BEVMO                         __________________ 
          7129 E SHEA BLVD #100         __________________ 
          SCOTTSDALE, AZ 85254          __________________ 
Business Phone:     (480)607-5523       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09079010         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/16/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    RANDY D NATIONS               __________________ 
Location: BEVMO                         __________________ 
          21102 S ELLSWORTH LOOP RD     __________________ 
          QUEEN CREEK, AZ 85242         __________________ 
Business Phone:     (480)888-7345       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09079011         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/16/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    RANDY D NATIONS               __________________ 
Location: BEVMO!                        __________________ 
          2370 W HAPPY VALLEY RD #1061   __________________ 
          PHOENIX, AZ 85085             __________________ 
Business Phone:     (623)434-3371       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09079012         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/16/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    RANDY D NATIONS               __________________ 
Location: BEVMO!                        __________________ 
          6712 W BELL RD                __________________ 
          GLENDALE, AZ 85308            __________________ 
Business Phone:     (623)776-9436       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 



     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150222 
  SUBHASH KUMAR THATHI 
  T & B STORES LLC 
  SINCLAIR 1101 
  3551 E JUNE CIRCLE 
  MESA AZ 85213 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10075724         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/12/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    SUBHASH KUMAR THATHI          __________________ 
Location: SINCLAIR 1101                 __________________ 
          1101 N 7TH ST                 __________________ 
          PHOENIX, AZ 85006             __________________ 
Business Phone:     (602)258-3393       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150223 
  BAKER  ALLOUSH 
  CORNER STORE #1619 
  480 W WARNER RD 
  TEMPE AZ 85284 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076674         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/17/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:                                  __________________ 
Location: CORNER STORE #1619            __________________ 
          480 W WARNER RD               __________________ 
          TEMPE, AZ 85284               __________________ 
Business Phone:     (480)753-4603       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10076675         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/17/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:                                  __________________ 
Location: BROADWAY VALERO #1600         __________________ 
          4360 E BROADWAY               __________________ 
          MESA, AZ 85206                __________________ 
Business Phone:     (480)641-3287       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10076676         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/17/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:                                  __________________ 
Location: UNIVERSITY VALERO #1620       __________________ 
          6758 E UNIVERSITY DR          __________________ 
          MESA, AZ 85205                __________________ 
Business Phone:     (480)832-9801       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10076683         Renew? ______Yes_____No 
Status:   Active           Status Date:     10/8/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:                                  __________________ 
Location: GILBERT VALERO #1608          __________________ 
          784 N MCQUEEN RD              __________________ 
          GILBERT, AZ 85233             __________________ 
Business Phone:     (480)507-5505       __________ 
 
Renewal Fees: 



     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10076684         Renew? ______Yes_____No 
Status:   Active           Status Date:     10/8/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:                                  __________________ 
Location: PEORIA VALERO 1637            __________________ 
          8322 W OLIVE AVE              __________________ 
          PEORIA, AZ 85345              __________________ 
Business Phone:     (623)334-9006       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150224 
  SABRA SULTANA RAHMAN 
  COUNTRY MART & LIQUOR INC 
  ARIZONA MARKET 
  4805 N 27TH AVE 
  PHOENIX AZ 85017 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10073311         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/3/2008 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    SABRA SULTANA RAHMAN          __________________ 
Location: ARIZONA MARKET                __________________ 
          4805 N 27TH AVE               __________________ 
          PHOENIX, AZ 85017             __________________ 
Business Phone:     (602)433-1071       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150225 
  SHAHID  HANIF 
  SALT N PEPPER DELI N GROCERY # 1 CORP 
  DIAMOND DOT MARKET 
  25851 S POWER RD 
  QUEEN CREEK AZ 85242 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10074434         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/2/2003 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    SHAHID  HANIF                 __________________ 
Location: DIAMOND DOT MARKET            __________________ 
          25851 S POWER RD              __________________ 
          QUEEN CREEK, AZ 85242         __________________ 
Business Phone:     (480)988-2016       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150226 
  BASHIR ADNAN BEYDOUN 
  THREE SONZ II LLC 
  ARCO AM/PM 
  7501 W PEORIA AVE 
  PEORIA AZ 85345 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076240         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/16/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    BASHIR ADNAN BEYDOUN          __________________ 
Location: ARCO AM/PM                    __________________ 
          1208 S ELLSWORTH RD           __________________ 
          MESA, AZ 85209                __________________ 
Business Phone:     (480)357-4632       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150227 
  BALJEET  JOSHI 
  ABC FOOD STORE 
  816 E UNIVERSITY DR 
  MESA AZ 85203 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076428         Renew? ______Yes_____No 
Status:   Active           Status Date:     11/13/2013 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:                                  __________________ 
Location: ABC FOOD STORE                __________________ 
          816 E UNIVERSITY DR           __________________ 
          MESA, AZ 85203                __________________ 
Business Phone:     (480)678-1232       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150228 
  JACOB JOHNNY YACOUB 
  GRAND AV MARKET 
  2035 E PAGE AVE 
  GILBERT AZ 85234 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076430         Renew? ______Yes_____No 
Status:   Active           Status Date:     11/12/2013 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:                                  __________________ 
Location: GRAND AV MARKET               __________________ 
          3912 N GRAND AVE              __________________ 
          PHOENIX, AZ 85019             __________________ 
Business Phone:     (602)559-4915       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150229 
  RAJKAMAL  GILL 
  C & G PETROLEUM LLC 
  CHEVRON 
  2025 E CHANDLER BLVD 
  CHANDLER AZ 85225 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10075537         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/18/2008 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    RAJKAMAL  GILL                __________________ 
Location: CHEVRON                       __________________ 
          2025 E CHANDLER BLVD          __________________ 
          CHANDLER, AZ 85225            __________________ 
Business Phone:     (480)782-6075       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150230 
  GEORGE  IBRAHIM 
  VGS C STORES LLC 
  VS BEER & WINE 
  2259 W BROADWAY RD #B 
  MESA AZ 85202 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076093         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/17/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    GEORGE  IBRAHIM               __________________ 
Location: VS BEER & WINE                __________________ 
          6448 W GLENDALE AVE           __________________ 
          GLENDALE, AZ 85301            __________________ 
Business Phone:     (623)847-1310       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10076635         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/1/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    GEORGE  IBRAHIM               __________________ 
Location: A TO Z MART                   __________________ 
          2259 W BROADWAY RD #B         __________________ 
          MESA, AZ 85202                __________________ 
Business Phone:     (480)272-7778       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          



          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150231 
  FARIS NAIM HORMOZA 
  ZEST MARKET LLC 
  ZEST MARKET 
  2801 E THOMAS RD 
  PHOENIX AZ 85016 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10074497         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/28/2003 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    FARIS NAIM HORMOZA            __________________ 
Location: ZEST MARKET                   __________________ 
          2801 E THOMAS RD              __________________ 
          PHOENIX, AZ 85016             __________________ 
Business Phone:     (602)522-9300       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150232 
  SAYED  AHMED 
  DA LITE MARKET & LIQUOR LLC 
  DA-LITE MARKET & LIQUOR 
  4402 S 7TH AVE 
  PHOENIX AZ 85041 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09070600         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/4/2000 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    SAYED  AHMED                  __________________ 
Location: DA-LITE MARKET & LIQUOR       __________________ 
          4402 S 7TH AVE                __________________ 
          PHOENIX, AZ 85041             __________________ 
Business Phone:     (602)276-4160       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150233 
  JASWINDER  SINGH 
  SUPER PLUS II INC 
  CIRCLE SEVEN MART 
  1133 E INDIAN SCHOOL 
  PHOENIX AZ 85014 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10074574         Renew? ______Yes_____No 
Status:   Active           Status Date:     8/28/2003 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JASWINDER  SINGH              __________________ 
Location: CIRCLE SEVEN MART             __________________ 
          415 E MCKELLIPS RD            __________________ 
          MESA, AZ 85203                __________________ 
Business Phone:     (602)369-6500       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150234 
  RANDY D NATIONS 
  COBBLESTONE AUTO SPA & MARKET XI LLC 
  COBBLESTONE AUTO SPA & MARKET 
  P O BOX 2502 
  CHANDLER AZ 85244 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076313         Renew? ______Yes_____No 
Status:   Active           Status Date:     11/29/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    RANDY D NATIONS               __________________ 
Location: COBBLESTONE AUTO SPA & MARKET __________________ 
          616 W BASELINE RD             __________________ 
          TEMPE, AZ 85283               __________________ 
Business Phone:     (602)787-0808       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150235 
  KHALID  KORKIS 
  ED & T INC 
  DANNY'S DELI 
  4202 W CAMELBACK RD #1 
  PHOENIX AZ 85019 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076502         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/4/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KHALID  KORKIS                __________________ 
Location: DANNY'S DELI                  __________________ 
          4202 W CAMELBACK RD #1        __________________ 
          PHOENIX, AZ 85019             __________________ 
Business Phone:     (602)589-7789       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150236 
  WILLIAM ALLAN MCKELLIPS 
  SALUTE THE GIVER LLC 
  GRAPEABLES FINE WINE 
  16800 E EL LAGO BLVD # 1067 
  FOUNTAIN HILLS AZ 85268 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076556         Renew? ______Yes_____No 
Status:   Active           Status Date:     10/15/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    WILLIAM ALLAN MCKELLIPS       __________________ 
Location: GRAPEABLES FINE WINE          __________________ 
          12645 N SAGUARO BLVD STE #9   __________________ 
          FOUNTAIN HILLS, AZ 85268      __________________ 
Business Phone:     (480)816-5959       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150237 
  GHALIEH R HORAN 
  TURNEY MARKET CORPORATION 
  TURNEY VILLAGE MARKET 
  710 E TURNEY AVE 
  PHOENIX AZ 85014 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10070645         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/20/2005 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    GHALIEH R HORAN               __________________ 
Location: TURNEY VILLAGE MARKET         __________________ 
          710 E TURNEY AVE              __________________ 
          PHOENIX, AZ 85014             __________________ 
Business Phone:     (602)279-5881       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150238 
  THERESA  VU 
  THUNDERBIRD PETROLEUM LLC 
  THUNDERBIRD PETROLEUM 
  6691 W THUNDERBIRD RD 
  GLENDALE AZ 85306 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10075279         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/10/2013 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    THERESA  VU                   __________________ 
Location: THUNDERBIRD PETROLEUM         __________________ 
          6691 W THUNDERBIRD RD         __________________ 
          GLENDALE, AZ 85306            __________________ 
Business Phone:     (623)979-6613       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150239 
  JASPAL  RAYAT 
  7-ELEVEN #20168C 
  C/O GUTTILLA MURPHY ANDERSON 
  5415 E HIGH ST #200 
  PHOENIX AZ 85054 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10075216         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/6/2006 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:                                  __________________ 
Location: 7-ELEVEN #20168C              __________________ 
          810 W BASELINE RD             __________________ 
          MESA, AZ 85210                __________________ 
Business Phone:     (480)839-2101       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150240 
  FRED A REBHUN 
  7-ELEVEN #27370C 
  C/O GUTTILLA MURPHY ANDERSON 
  5415 E HIGH ST #200 
  PHOENIX AZ 85054 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09070474         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/2/1997 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:                                  __________________ 
Location: 7-ELEVEN #27370C              __________________ 
          1310 E BROADWAY #101          __________________ 
          TEMPE, AZ 85282               __________________ 
Business Phone:     (602)966-5510       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150241 
  SAMANTHA ANN FLYNN 
  TEMPE LIQUOR 2015 LLC 
  FOX TOBACCO & LIQUOR TEMPE 
  1025 W BROADWAY RD 
  TEMPE AZ 85282 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09070238         Renew? ______Yes_____No 
Status:   Active           Status Date:     10/5/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    SAMANTHA ANN FLYNN            __________________ 
Location: FOX TOBACCO & LIQUOR TEMPE    __________________ 
          1025 W BROADWAY RD            __________________ 
          TEMPE, AZ 85282               __________________ 
Business Phone:     (480)894-1147       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150242 
  SEONG HO LEE 
  E MART USA INC 
  E MART 99+ 
  1836 W BASELINE RD 
  MESA AZ 85202 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076690         Renew? ______Yes_____No 
Status:   Active           Status Date:     10/30/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    SEONG HO LEE                  __________________ 
Location: E MART 99+                    __________________ 
          1836 W BASELINE RD            __________________ 
          MESA, AZ 85202                __________________ 
Business Phone:     (480)831-0079       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150243 
  ANDREA DAHLMAN LEWKOWITZ 
  PILOT TRAVEL CENTERS LLC 
  PILOT TRAVEL CENTER #459 
  2600 N CENTRAL AVE STE 1775 
  PHOENIX AZ 85004 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10074610         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/5/2004 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: PILOT TRAVEL CENTER #459      __________________ 
          900 N 99TH AVE                __________________ 
          AVONDALE, AZ 85323            __________________ 
Business Phone:     (623)936-0900       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10076085         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/4/2011 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: FLYING J TRAVEL PLAZA #611    __________________ 
          6700 W LATHAM ST              __________________ 
          PHOENIX, AZ 85043             __________________ 
Business Phone:     (623)936-1118       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          



          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150244 
  LAUREN KAY MERRETT 
  SHELL 51 LLC 
  AAA FOOD MART 
  736 S LONGMORE ST 
  CHANDLER AZ 85224 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076621         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/19/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    LAUREN KAY MERRETT            __________________ 
Location: AAA FOOD MART                 __________________ 
          1042 N 51ST AVE               __________________ 
          PHOENIX, AZ 85043             __________________ 
Business Phone:     (602)278-0714       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150245 
  JAMES MARK RIDDLE 
  INNOVATE FINANCIAL SOLUTIONS LLC 
  7TH STREET HOTSPOT CAFE & MARKET 
  P O BOX 31240 
  MESA AZ 85275 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076561         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/25/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JAMES MARK RIDDLE             __________________ 
Location: 7TH STREET HOTSPOT CAFE & MARKET__________________ 
          16220 N 7TH ST                __________________ 
          PHOENIX, AZ 85022             __________________ 
Business Phone:     (602)942-4618       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150246 
  SAMIR MAHMUD ARIKAT 
  SS BOYS LLC 
  CORK N BOTTLE LIQUORS 
  4101 E MCDOWELL RD 
  PHOENIX AZ 85008 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09070744         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/30/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    SAMIR MAHMUD ARIKAT           __________________ 
Location: CORK N BOTTLE LIQUORS         __________________ 
          4101 E MCDOWELL RD            __________________ 
          PHOENIX, AZ 85008             __________________ 
Business Phone:     (602)275-1861       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150247 
  SHMUEL  PAULS 
  EL SUPER RANCHO LLC 
  EL SUPER RANCHO 
  4501 N 27TH AVE 
  PHOENIX AZ 85019 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10075900         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/9/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    SHMUEL  PAULS                 __________________ 
Location: EL SUPER RANCHO               __________________ 
          4501 N 27TH AVE               __________________ 
          PHOENIX, AZ 85019             __________________ 
Business Phone:     (602)841-6364       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150248 
  NICHOLAS CARL GUTTILLA 
  SAFEWAY INC 
  SAFEWAY #2699 
  5415 E HIGH ST #200 
  C/O GUTTILLA MURPHY ANDERSON 
  PHOENIX AZ 85054 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09070009         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/3/2005 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NICHOLAS CARL GUTTILLA        __________________ 
Location: SAFEWAY #2699                 __________________ 
          13828 W WADDELL RD            __________________ 
          SURPRISE, AZ 85379            __________________ 
Business Phone:     (623)476-1810       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070103         Renew? ______Yes_____No 
Status:   Inactive         Status Date:     8/24/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NICHOLAS CARL GUTTILLA        __________________ 
Location: SAFEWAY #1748                 __________________ 
          5137 E BASELINE RD            __________________ 
          GILBERT, AZ 85234             __________________ 
Business Phone:     (480)325-5870       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070110         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/28/2002 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NICHOLAS CARL GUTTILLA        __________________ 
Location: SAFEWAY #2651                 __________________ 
          340 E MCDOWELL RD             __________________ 
          PHOENIX, AZ 85004             __________________ 
Business Phone:     (602)252-2651       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070115         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/23/2001 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NICHOLAS CARL GUTTILLA        __________________ 
Location: SAFEWAY #1980                 __________________ 
          1334 E CHANDLER BLVD          __________________ 
          PHOENIX, AZ 85048             __________________ 
Business Phone:     (480)283-0032       __________ 
 
Renewal Fees: 



     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070127         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/19/2008 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NICHOLAS CARL GUTTILLA        __________________ 
Location: SAFEWAY #2618                 __________________ 
          440 N ESTRELLA PKWY           __________________ 
          GOODYEAR, AZ 85338            __________________ 
Business Phone:     (623)476-1708       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070237         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/18/2013 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NICHOLAS CARL GUTTILLA        __________________ 
Location: SAFEWAY #1520                 __________________ 
          14505 W GRAND AVE             __________________ 
          SURPRISE, AZ 85374            __________________ 
Business Phone:     (623)975-4022       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070282         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/3/2004 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NICHOLAS CARL GUTTILLA        __________________ 
Location: SAFEWAY #2676                 __________________ 
          9101 E BASELINE RD            __________________ 
          MESA, AZ 85209                __________________ 
Business Phone:     (480)281-0191       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070303         Renew? ______Yes_____No 
Status:   Inactive         Status Date:     8/24/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NICHOLAS CARL GUTTILLA        __________________ 
Location: SAFEWAY #1511                 __________________ 
          14175 W INDIAN SCHOOL RD      __________________ 
          GOODYEAR, AZ 85338            __________________ 
Business Phone:     (623)935-3228       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 



     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070304         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/19/1999 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NICHOLAS CARL GUTTILLA        __________________ 
Location: SAFEWAY #1591                 __________________ 
          6202 S 16TH ST                __________________ 
          PHOENIX, AZ 85040             __________________ 
Business Phone:     (602)268-0022       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070310         Renew? ______Yes_____No 
Status:   Active           Status Date:     10/8/1999 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NICHOLAS CARL GUTTILLA        __________________ 
Location: SAFEWAY  #1654                __________________ 
          8141 W CAMELBACK RD           __________________ 
          PHOENIX, AZ 85033             __________________ 
Business Phone:     (623)247-4447       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070316         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/19/2000 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NICHOLAS CARL GUTTILLA        __________________ 
Location: SAFEWAY #1662                 __________________ 
          10641 W OLIVE AVE             __________________ 
          PEORIA, AZ 85345              __________________ 
Business Phone:     (623)583-7227       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070349         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/5/1987 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NICHOLAS CARL GUTTILLA        __________________ 
Location: SAFEWAY #752                  __________________ 
          4747 E ELLIOTT RD             __________________ 
          PHOENIX, AZ 85044             __________________ 
Business Phone:     (480)496-0076       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 



 
------------------------------------------------------------------------------- 
License#  09070350         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/20/1987 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NICHOLAS CARL GUTTILLA        __________________ 
Location: SAFEWAY #2088                 __________________ 
          4857 E GREENWAY               __________________ 
          SCOTTSDALE, AZ 85254          __________________ 
Business Phone:     (602)996-5635       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070351         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/31/1992 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NICHOLAS CARL GUTTILLA        __________________ 
Location: SAFEWAY #2042                 __________________ 
          3132 E CAMELBACK RD           __________________ 
          PHOENIX, AZ 85016             __________________ 
Business Phone:     (602)955-6455       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070353         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/7/1997 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NICHOLAS CARL GUTTILLA        __________________ 
Location: SAFEWAY #1567                 __________________ 
          2740 E UNIVERSITY DR          __________________ 
          MESA, AZ 85204                __________________ 
Business Phone:     (480)833-9338       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070358         Renew? ______Yes_____No 
Status:   Inactive         Status Date:     6/26/2013 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NICHOLAS CARL GUTTILLA        __________________ 
Location: SAFEWAY #1534                 __________________ 
          90 S VAL VISTA DR             __________________ 
          GILBERT, AZ 85296             __________________ 
Business Phone:     (480)545-7555       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 



License#  09070360         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/9/1999 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NICHOLAS CARL GUTTILLA        __________________ 
Location: SAFEWAY #174                  __________________ 
          520 W OSBORN RD               __________________ 
          PHOENIX, AZ 85013             __________________ 
Business Phone:     (602)894-4100       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070361         Renew? ______Yes_____No 
Status:   Active           Status Date:     8/1/1997 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NICHOLAS CARL GUTTILLA        __________________ 
Location: SAFEWAY #1549                 __________________ 
          14696 N FRANK LLOYD WRIGHT BLVD   __________________ 
          SCOTTSDALE, AZ 85260          __________________ 
Business Phone:     (480)391-1090       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070362         Renew? ______Yes_____No 
Status:   Active           Status Date:     8/24/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NICHOLAS CARL GUTTILLA        __________________ 
Location: SAFEWAY #1511                 __________________ 
          14175 W INDIAN SCHOOL RD      __________________ 
          GOODYEAR, AZ 85338            __________________ 
Business Phone:     (623)935-3228       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070363         Renew? ______Yes_____No 
Status:   Active           Status Date:     10/8/1999 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NICHOLAS CARL GUTTILLA        __________________ 
Location: SAFEWAY #1637                 __________________ 
          3622 E SOUTHERN               __________________ 
          MESA, AZ 85206                __________________ 
Business Phone:     (480)807-0447       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070365         Renew? ______Yes_____No 
Status:   Active           Status Date:     8/4/2004 



License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NICHOLAS CARL GUTTILLA        __________________ 
Location: SAFEWAY #2716                 __________________ 
          4750 E INDIAN SCHOOL RD       __________________ 
          PHOENIX, AZ 85018             __________________ 
Business Phone:     (602)840-2161       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070366         Renew? ______Yes_____No 
Status:   Active           Status Date:     10/20/2000 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NICHOLAS CARL GUTTILLA        __________________ 
Location: SAFEWAY #1584                 __________________ 
          1999 W WICKENBURG WAY         __________________ 
          WICKENBURG, AZ 85390          __________________ 
Business Phone:     (928)684-2999       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070367         Renew? ______Yes_____No 
Status:   Active           Status Date:     10/29/1998 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NICHOLAS CARL GUTTILLA        __________________ 
Location: SAFEWAY #1566                 __________________ 
          4970 S ALMA SCHOOL RD         __________________ 
          CHANDLER, AZ 85248            __________________ 
Business Phone:     (480)883-0255       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070368         Renew? ______Yes_____No 
Status:   Active           Status Date:     8/10/1988 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NICHOLAS CARL GUTTILLA        __________________ 
Location: SAFEWAY #1202                 __________________ 
          3131 E THUNDERBIRD RD         __________________ 
          PHOENIX, AZ 85032             __________________ 
Business Phone:     (602)894-4100       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070369         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/30/2008 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NICHOLAS CARL GUTTILLA        __________________ 



Location: SAFEWAY #2709                 __________________ 
          5035 W BASELINE RD            __________________ 
          LAVEEN, AZ 85339              __________________ 
Business Phone:     (602)567-7561       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070370         Renew? ______Yes_____No 
Status:   Active           Status Date:     10/21/1996 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NICHOLAS CARL GUTTILLA        __________________ 
Location: SAFEWAY #1510                 __________________ 
          20205 N 67TH AVE #100         __________________ 
          GLENDALE, AZ 85308            __________________ 
Business Phone:     623-572-8814        __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070371         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/21/1999 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NICHOLAS CARL GUTTILLA        __________________ 
Location: SAFEWAY #1605                 __________________ 
          1060 E RAY RD                 __________________ 
          CHANDLER, AZ 85225            __________________ 
Business Phone:     (480)855-5005       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070373         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/23/1991 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NICHOLAS CARL GUTTILLA        __________________ 
Location: SAFEWAY #1253                 __________________ 
          23565 N SCOTTSDALE RD         __________________ 
          SCOTTSDALE, AZ 85255          __________________ 
Business Phone:     (602)894-4100       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070375         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/3/1997 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NICHOLAS CARL GUTTILLA        __________________ 
Location: SAFEWAY #1515                 __________________ 
          810 E GLENDALE AVE            __________________ 



          PHOENIX, AZ 85020             __________________ 
Business Phone:     (602)331-0134       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070376         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/5/1992 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NICHOLAS CARL GUTTILLA        __________________ 
Location: SAFEWAY #1487                 __________________ 
          926 E BROADWAY RD             __________________ 
          TEMPE, AZ 85282               __________________ 
Business Phone:     (480)829-6824       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070377         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/5/1987 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NICHOLAS CARL GUTTILLA        __________________ 
Location: SAFEWAY #2032                 __________________ 
          10773 N SCOTTSDALE RD         __________________ 
          SCOTTSDALE, AZ 85254          __________________ 
Business Phone:     (480)948-6446       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070378         Renew? ______Yes_____No 
Status:   Active           Status Date:     7/19/2001 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NICHOLAS CARL GUTTILLA        __________________ 
Location: SAFEWAY #1750                 __________________ 
          6501 E GREENWAY PARKWAY BLD #4   __________________ 
          SCOTTSDALE, AZ 85254          __________________ 
Business Phone:     (480)991-3317       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070379         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/5/1987 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NICHOLAS CARL GUTTILLA        __________________ 
Location: SAFEWAY #236                  __________________ 
          10926 W BELL RD               __________________ 
          SUN CITY, AZ 85351            __________________ 
Business Phone:     (602)894-4100       __________ 



 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070380         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/5/1987 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NICHOLAS CARL GUTTILLA        __________________ 
Location: SAFEWAY #240                  __________________ 
          3450 W BELL RD                __________________ 
          PHOENIX, AZ 85053             __________________ 
Business Phone:     (602)894-4100       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070381         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/10/1992 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NICHOLAS CARL GUTTILLA        __________________ 
Location: SAFEWAY #1491                 __________________ 
          7920 E CHAPARRAL              __________________ 
          SCOTTSDALE, AZ 85250          __________________ 
Business Phone:     (480)994-5653       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070382         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/5/1987 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NICHOLAS CARL GUTTILLA        __________________ 
Location: SAFEWAY #247                  __________________ 
          1225 W GUADALUPE RD           __________________ 
          MESA, AZ 85202                __________________ 
Business Phone:     (602)894-4100       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070383         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/20/1987 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NICHOLAS CARL GUTTILLA        __________________ 
Location: SAFEWAY #2054                 __________________ 
          13503 CAMINO DEL SOL          __________________ 
          SUN CITY, AZ 85375            __________________ 
Business Phone:     (623)975-2304       __________ 
 
Renewal Fees: 



     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070384         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/5/1987 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NICHOLAS CARL GUTTILLA        __________________ 
Location: SAFEWAY #257                  __________________ 
          8021 N 35TH AVE               __________________ 
          PHOENIX, AZ 85051             __________________ 
Business Phone:     (602)894-4100       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070386         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/8/1992 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NICHOLAS CARL GUTTILLA        __________________ 
Location: SAFEWAY #1126                 __________________ 
          11275 E VIA LINDA             __________________ 
          SCOTTSDALE, AZ 85259          __________________ 
Business Phone:     (602)917-4967       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070388         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/20/1987 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NICHOLAS CARL GUTTILLA        __________________ 
Location: SAFEWAY #413                  __________________ 
          550 E BELL RD                 __________________ 
          PHOENIX, AZ 85022             __________________ 
Business Phone:     (602)894-4100       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070389         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/28/1997 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NICHOLAS CARL GUTTILLA        __________________ 
Location: SAFEWAY #1535                 __________________ 
          1515 E ELLIOT                 __________________ 
          TEMPE, AZ 85284               __________________ 
Business Phone:     (480)755-1844       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 



     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070411         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/22/2000 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NICHOLAS CARL GUTTILLA        __________________ 
Location: SAFEWAY #1201                 __________________ 
          4005 E CHANDLER BLVD          __________________ 
          PHOENIX, AZ 85048             __________________ 
Business Phone:     (480)894-4201       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070439         Renew? ______Yes_____No 
Status:   Active           Status Date:     7/16/1991 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NICHOLAS CARL GUTTILLA        __________________ 
Location: SAFEWAY #1291                 __________________ 
          13733 FOUNTAIN HILLS BLVD     __________________ 
          FOUNTAIN HILLS, AZ 85268      __________________ 
Business Phone:     (602)894-4100       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070497         Renew? ______Yes_____No 
Status:   Active           Status Date:     8/26/1999 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NICHOLAS CARL GUTTILLA        __________________ 
Location: SAFEWAY #1636                 __________________ 
          5860 W THUNDERBIRD            __________________ 
          GLENDALE, AZ 85306            __________________ 
Business Phone:     (602)863-9700       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070503         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/5/1987 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NICHOLAS CARL GUTTILLA        __________________ 
Location: SAFEWAY #3154                 __________________ 
          6817 W PEORIA                 __________________ 
          PEORIA, AZ 85345              __________________ 
Business Phone:     (623)412-2318       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 



 
------------------------------------------------------------------------------- 
License#  09070531         Renew? ______Yes_____No 
Status:   Active           Status Date:     10/5/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NICHOLAS CARL GUTTILLA        __________________ 
Location: SAFEWAY #3151                 __________________ 
          9890 S ESTRELLA PKWY          __________________ 
          GOODYEAR, AZ 85338            __________________ 
Business Phone:     (623)691-6417       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070536         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/14/2000 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NICHOLAS CARL GUTTILLA        __________________ 
Location: SAFEWAY #1717                 __________________ 
          1960 W MAIN ST                __________________ 
          MESA, AZ 85201                __________________ 
Business Phone:     (480)644-9448       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070540         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/26/2013 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NICHOLAS CARL GUTTILLA        __________________ 
Location: SAFEWAY #1534                 __________________ 
          90 S VAL VISTA DR             __________________ 
          GILBERT, AZ 85296             __________________ 
Business Phone:     (480)545-7555       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070595         Renew? ______Yes_____No 
Status:   Active           Status Date:     11/29/2007 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NICHOLAS CARL GUTTILLA        __________________ 
Location: SAFEWAY #2799                 __________________ 
          28455 N VISTANCIA BLVD        __________________ 
          PEORIA, AZ 85383              __________________ 
Business Phone:     (623)243-9204       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 



License#  09070627         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/30/2003 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NICHOLAS CARL GUTTILLA        __________________ 
Location: SAFEWAY #2644                 __________________ 
          1855 N POWER RD               __________________ 
          MESA, AZ 85207                __________________ 
Business Phone:     (480)281-2972       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070636         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/21/2003 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NICHOLAS CARL GUTTILLA        __________________ 
Location: SAFEWAY #1819                 __________________ 
          18495 E QUEEN CREEK RD        __________________ 
          QUEEN CREEK, AZ 85242         __________________ 
Business Phone:     (480)279-2733       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070638         Renew? ______Yes_____No 
Status:   Active           Status Date:     11/4/2008 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NICHOLAS CARL GUTTILLA        __________________ 
Location: SAFEWAY #2821                 __________________ 
          3800 W HAPPY VALLEY RD        __________________ 
          PHOENIX, AZ 85310             __________________ 
Business Phone:     (623)518-1946       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070653         Renew? ______Yes_____No 
Status:   Inactive         Status Date:     3/18/2013 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NICHOLAS CARL GUTTILLA        __________________ 
Location: SAFEWAY #1997                 __________________ 
          17049 W BELL RD               __________________ 
          SURPRISE, AZ 85374            __________________ 
Business Phone:     (623)518-1059       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070655         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/23/2001 



License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NICHOLAS CARL GUTTILLA        __________________ 
Location: SAFEWAY #1979                 __________________ 
          13440 N 7TH ST                __________________ 
          PHOENIX, AZ 85022             __________________ 
Business Phone:     (602)547-1288       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070675         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/23/2001 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NICHOLAS CARL GUTTILLA        __________________ 
Location: SAFEWAY #1663                 __________________ 
          20901 N PIMA                  __________________ 
          SCOTTSDALE, AZ 85255          __________________ 
Business Phone:     (480)585-3552       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070677         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/10/2001 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NICHOLAS CARL GUTTILLA        __________________ 
Location: SAFEWAY #1841                 __________________ 
          12320 N 83RD AVE              __________________ 
          PEORIA, AZ 85381              __________________ 
Business Phone:     (623)773-1109       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070678         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/19/1999 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NICHOLAS CARL GUTTILLA        __________________ 
Location: SAFEWAY #1604                 __________________ 
          1159 W CHANDLER BLVD          __________________ 
          CHANDLER, AZ 85224            __________________ 
Business Phone:     (480)726-7776       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070687         Renew? ______Yes_____No 
Status:   Active           Status Date:     8/24/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NICHOLAS CARL GUTTILLA        __________________ 



Location: SAFEWAY #1748                 __________________ 
          5137 E BASELINE RD            __________________ 
          GILBERT, AZ 85234             __________________ 
Business Phone:     (480)325-5870       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070695         Renew? ______Yes_____No 
Status:   Active           Status Date:     7/19/2001 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NICHOLAS CARL GUTTILLA        __________________ 
Location: SAFEWAY #1849                 __________________ 
          32551 N SCOTTSDALE RD         __________________ 
          SCOTTSDALE, AZ 85262          __________________ 
Business Phone:     (480)595-9844       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070701         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/6/1998 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NICHOLAS CARL GUTTILLA        __________________ 
Location: SAFEWAY #1543                 __________________ 
          29834 N CAVE CREEK RD         __________________ 
          CAVE CREEK, AZ 85331          __________________ 
Business Phone:     (480)563-9335       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070702         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/18/2013 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NICHOLAS CARL GUTTILLA        __________________ 
Location: SAFEWAY #1997                 __________________ 
          17049 W BELL RD               __________________ 
          SURPRISE, AZ 85374            __________________ 
Business Phone:     (623)518-1059       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070710         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/27/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NICHOLAS CARL GUTTILLA        __________________ 
Location: SAFEWAY PIR                   __________________ 
          7602 S AVONDALE BLVD STE B    __________________ 



          AVONDALE, AZ 85323            __________________ 
Business Phone:     (623)463-5400       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150249 
  NADIA N DBAK 
  DISCOUNT MARKET UP TO SMOKES PLUS LLC 
  DISCOUNT MARKET UP TO SMOKES PLUS 
  2835 N 16TH ST #4 
  PHOENIX AZ 85006 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076441         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/21/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NADIA N DBAK                  __________________ 
Location: DISCOUNT MARKET UP TO SMOKES PLUS__________________ 
          2835 N 16TH ST #4             __________________ 
          PHOENIX, AZ 85006             __________________ 
Business Phone:     (602)265-3432       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150250 
  REYAD ABDEL HAMEED AHMAD 
  WESTSIDE FOOD & LIQUOR INC 
  WESTSIDE FOOD & LIQUOR 
  4635 W INDIAN SCHOOL RD 
  PHOENIX AZ 85031 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09070345         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/31/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    REYAD ABDEL HAMEED AHMAD      __________________ 
Location: WESTSIDE FOOD & LIQUOR        __________________ 
          4635 W INDIAN SCHOOL RD       __________________ 
          PHOENIX, AZ 85031             __________________ 
Business Phone:     (602)272-5021       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150251 
  JANE ZAIA TORKHAN 
  GRAMS INC 
  GRAMS MINI MART 
  9009 N 103RD AVE 
  SUN CITY AZ 85351 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10074366         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/14/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JANE ZAIA TORKHAN             __________________ 
Location: GRAMS MINI MART               __________________ 
          9009 N 103RD AVE              __________________ 
          SUN CITY, AZ 85351            __________________ 
Business Phone:     (623)974-2302       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150252 
  SAYED  AHMED 
  SOON'S MARKET LLC 
  SOON'S MARKET 
  5201 S 15TH AVE 
  PHOENIX AZ 85041 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10074227         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/23/2002 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    SAYED  AHMED                  __________________ 
Location: SOON'S MARKET                 __________________ 
          5201 S 15TH AVE               __________________ 
          PHOENIX, AZ 85041             __________________ 
Business Phone:     (602)276-8339       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150253 
  NASIR  MAHMOOD 
  NAT FUEL CO INC 
  NAT FUEL CO 
  3839 S 7TH ST 
  PHOENIX AZ 85040 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10074306         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/21/2002 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NASIR  MAHMOOD                __________________ 
Location: NAT FUEL CO                   __________________ 
          3839 S 7TH ST                 __________________ 
          PHOENIX, AZ 85040             __________________ 
Business Phone:     (602)276-6054       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150254 
  HASSAN MOHAMAD ZEITOUN 
  B & Z INVESTMENTS I INC 
  CHEVRON FOODMART 
  5965 E BROWN RD 
  MESA AZ 85205 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10073901         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/16/2000 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    HASSAN MOHAMAD ZEITOUN        __________________ 
Location: CHEVRON FOODMART              __________________ 
          5965 E BROWN RD               __________________ 
          MESA, AZ 85205                __________________ 
Business Phone:     (480)654-2284       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150255 
  LAUREN KAY MERRETT 
  STRATEGIC ASSET ACQUISITION LLC 
  PALM VALLEY CLASSIC CAR SPA 
  4425 N 24TH ST  #200 
  PHOENIX AZ 85016 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10074976         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/14/2005 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    LAUREN KAY MERRETT            __________________ 
Location: PALM VALLEY CLASSIC CAR SPA   __________________ 
          14031 W INDIAN SCHOOL RD      __________________ 
          LITCHFIELD PARK, AZ 85338     __________________ 
Business Phone:     (623)935-0412       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10074996         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/23/2005 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    LAUREN KAY MERRETT            __________________ 
Location: 56TH CLASSIC CAR SPA          __________________ 
          9969 S PRIEST DR              __________________ 
          TEMPE, AZ 85284               __________________ 
Business Phone:     (480)496-8558       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075362         Renew? ______Yes_____No 
Status:   Active           Status Date:     7/18/2007 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    LAUREN KAY MERRETT            __________________ 
Location: SCOTTSDALE RIDGE CLASSIC CAR SPA__________________ 
          22111 N SCOTTSDALE RD         __________________ 
          SCOTTSDALE, AZ 85054          __________________ 
Business Phone:     (480)324-0100       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075773         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/25/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    LAUREN KAY MERRETT            __________________ 
Location: WARNER & MCQUEEN CLASSIC CAR SPA__________________ 
          1555 W WARNER RD              __________________ 
          GILBERT, AZ 85233             __________________ 
Business Phone:                         __________ 
 
Renewal Fees: 



     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150256 
  FRANCISCO  ESCAMILLA 
  FRIENDLY MARKET 
  431 N SCOTTSDALE RD 
  SCOTTSDALE AZ 85257 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09070329         Renew? ______Yes_____No 
Status:   Active           Status Date:     11/21/2013 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:                                  __________________ 
Location: FRIENDLY MARKET               __________________ 
          431 N SCOTTSDALE RD           __________________ 
          SCOTTSDALE, AZ 85257          __________________ 
Business Phone:     (480)949-0912       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150257 
  MANDEEP KAUR SODHI 
  SATNAM LLC 
  STAR-K 
  12712 W DENTON AVE 
  LITCHFIELD PARK AZ 85340 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10073931         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/26/2000 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MANDEEP KAUR SODHI            __________________ 
Location: STAR-K                        __________________ 
          2308 GRAND AVE                __________________ 
          PHOENIX, AZ 85009             __________________ 
Business Phone:     (602)254-9049       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10074381         Renew? ______Yes_____No 
Status:   Active           Status Date:     10/30/2002 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    SUMINDER SINGH SODHI          __________________ 
Location: AM / PM MINI MART             __________________ 
          25 W MCKELLIPS RD             __________________ 
          MESA, AZ 85201                __________________ 
Business Phone:     (480)964-1760       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10074407         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/3/2002 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    SUMINDER SINGH SODHI          __________________ 
Location: STAR K                        __________________ 
          3202 E VAN BUREN ST           __________________ 
          PHOENIX, AZ 85008             __________________ 
Business Phone:     (602)273-7005       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip




2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150258 
  MUKESH  SHARMA 
  VEENA CORP 
  QUICK N SHINE CAR WASH 
  777 S GIBERT RD 
  GILBERT AZ 85296 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09070560         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/17/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MUKESH  SHARMA                __________________ 
Location: QUICK N SHINE CAR WASH        __________________ 
          777 S GILBERT RD              __________________ 
          GILBERT, AZ 85296             __________________ 
Business Phone:     (480)892-1130       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150259 
  GINA MONINDER GILL 
  75TH AND AUJLA LLC 
  ARCO AM/PM 
  3159 W BUCKEYE RD 
  PHOENIX AZ 85009 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10075249         Renew? ______Yes_____No 
Status:   Active           Status Date:     10/13/2006 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    GINA MONINDER GILL            __________________ 
Location: ARCO AM/PM                    __________________ 
          1207 N 75TH AVE               __________________ 
          PHOENIX, AZ 85043             __________________ 
Business Phone:                         __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150260 
  GARY SADIK BARNO 
  MC 85 CORPORATION 
  FIESTA BARN MARKET 
  12301 W BUCKEYE RD 
  AVONDALE AZ 85323 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09073504         Renew? ______Yes_____No 
Status:   Active           Status Date:     8/13/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    GARY SADIK BARNO              __________________ 
Location: FIESTA BARN MARKET            __________________ 
          12301 W BUCKEYE RD            __________________ 
          AVONDALE, AZ 85323            __________________ 
Business Phone:     (623)932-4390       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150261 
  JOHN BARAKAT BARAKAT 
  J & J GRAND CENTER INC 
  J & J GRAND CENTER 
  7035 N 35TH AVE 
  PHOENIX AZ 85051 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10074725         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/6/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JOHN BARAKAT BARAKAT          __________________ 
Location: J & J GRAND CENTER            __________________ 
          7035 N 35TH AVE               __________________ 
          PHOENIX, AZ 85051             __________________ 
Business Phone:     (602)334-6602       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150262 
  ISMAIL T TUNCAY 
  YAKUP LLC 
  DON FILO'S MARKET 
  7620 E MCKELLIPS RD #7 & 8 
  SCOTTSDALE AZ 85257 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10075480         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/20/2007 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ISMAIL T TUNCAY               __________________ 
Location: DON FILO'S MARKET             __________________ 
          7620 E MCKELLIPS RD #7 & 8    __________________ 
          SCOTTSDALE, AZ 85257          __________________ 
Business Phone:     (480)946-1512       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10076340         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/3/2013 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ISMAIL T TUNCAY               __________________ 
Location: SUPER CARNICERIA DON FILO'S   __________________ 
          1533 E APACHE BLVD            __________________ 
          TEMPE, AZ 85281               __________________ 
Business Phone:                         __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          



          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150263 
  PHIL JONES JONES, JR. 
  PLANET ZONG SMOKE SHOP LLC 
  PLANET ZONG SMOKE SHOP 
  6501 E GREENWAY PKWY #103-557 
  SCOTTSDALE AZ 85254 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076268         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/12/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    PHIL JONES JONES, JR.         __________________ 
Location: PLANET ZONG SMOKE SHOP        __________________ 
          4726 W OLIVE AVE              __________________ 
          GLENDALE, AZ 85302            __________________ 
Business Phone:     (623)934-1079       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150264 
  SUDERSHAN SINGH KALSI 
  HEENA ENTERPRISES INC 
  7-ELEVEN #26062C 
  C/O GUTILLA MURPHY ANDERSON 
  5415 E HIGH ST #200 
  PHOENIX AZ 85054 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076296         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/18/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    SUDERSHAN SINGH KALSI         __________________ 
Location: 7-ELEVEN #26062C              __________________ 
          2401 E MCDOWELL RD            __________________ 
          PHOENIX, AZ 85008             __________________ 
Business Phone:     (602)275-6708       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150265 
  DAVID BERNON MILLER 
  CHANDLER OIL-1 CORP 
  CHEVRON 
  1989 W RAY ROAD 
  CHANDLER AZ 85224 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10073110         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/16/2004 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    DAVID BERNON MILLER           __________________ 
Location: CHEVRON                       __________________ 
          1989 W RAY RD                 __________________ 
          CHANDLER, AZ 85224            __________________ 
Business Phone:     (480)857-9375       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150266 
  SUBHASH KUMAR THATHI 
  DESI INVESTMENT LLC 
  SPEEDWAY FOOD MART 
  3551 E JUNE CIRCLE 
  MESA AZ 85213 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10075356         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/30/2007 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    SUBHASH KUMAR THATHI          __________________ 
Location: SPEEDWAY FOOD MART            __________________ 
          5201 S 7TH ST                 __________________ 
          PHOENIX, AZ 85040             __________________ 
Business Phone:     (602)268-4109       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150267 
  MADANLAL JAMNADAS PATEL 
  EVERGREEN INVESTMENTS LLC 
  FOOD MART 
  7473 W BELL RD 
  PEORIA AZ 85382 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076172         Renew? ______Yes_____No 
Status:   Active           Status Date:     8/12/2011 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MADANLAL JAMNADAS PATEL       __________________ 
Location: FOOD MART                     __________________ 
          7473 W BELL RD                __________________ 
          PEORIA, AZ 85382              __________________ 
Business Phone:     (623)773-0102       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150268 
  KAMLESHKUMAR CHHITABHAI PATEL 
  MAHADEV LLC 
  LA FAMILIA CARNICERIA 
  2801 E VAN BUREN ST 
  PHOENIX AZ 85008 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10071483         Renew? ______Yes_____No 
Status:   Active           Status Date:     10/6/1994 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KAMLESHKUMAR CHHITABHAI PATEL __________________ 
Location: LA FAMILIA CARNICERIA         __________________ 
          2801 E VAN BUREN ST           __________________ 
          PHOENIX, AZ 85008             __________________ 
Business Phone:     (602)225-2419       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150269 
  TONY MIKHAIL YALDA 
  FOOD ISLAND MARKET 
  4421 S 19TH AVE 
  PHOENIX AZ 85041 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10074291         Renew? ______Yes_____No 
Status:   Active           Status Date:     7/17/2002 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:                                  __________________ 
Location: FOOD ISLAND MARKET            __________________ 
          4421 S 19TH AVE               __________________ 
          PHOENIX, AZ 85041             __________________ 
Business Phone:     (602)268-0482       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150270 
  OSAMA S GANI 
  SHOP KWIK 
  1150 W MC CLELLAN 
  MESA AZ 85201 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10071493         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/14/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:                                  __________________ 
Location: SHOP KWIK                     __________________ 
          1150 W MCCLELLAN              __________________ 
          MESA, AZ 85201                __________________ 
Business Phone:                         __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150271 
  KAMAL  DAOUD 
  I & A ENTERPRISES INC 
  CARNICERIA DOS HERMANOS Y DOLLAR STORE & MORE 
  1109 W HATCHER 
  PHOENIX AZ 85021 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10075185         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/12/2011 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KAMAL  DAOUD                  __________________ 
Location: CARNICERIA DOS HERMANOS Y DOLLAR STORE & MORE__________________ 
          1109 W HATCHER                __________________ 
          PHOENIX, AZ 85021             __________________ 
Business Phone:     (602)674-3007       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150272 
  HEETEN  MEHTA 
  MELROSE LIQUOR 
  4321 N 7TH AVE 
  PHOENIX AZ 85013 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09070496         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/2/1997 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:                                  __________________ 
Location: MELROSE LIQUOR                __________________ 
          4321 N 7TH AVE                __________________ 
          PHOENIX, AZ 85013             __________________ 
Business Phone:     (602)263-8158       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150273 
  RANDY D NATIONS 
  COBBLESTONE AUTO SPA & MARKET III LLC 
  COBBLESTONE AUTO SPA & MARKET 
  P O BOX 2502 
  CHANDLER AZ 85244-2502 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10074592         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/5/2003 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    RANDY D NATIONS               __________________ 
Location: COBBLESTONE AUTO SPA & MARKET __________________ 
          2021 S ALMA SCHOOL RD         __________________ 
          CHANDLER, AZ 85248            __________________ 
Business Phone:     (480)222-0963       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150274 
  ADISON  SHAWIL 
  SHAWIL BUSINESS ENTERPRISES INC 
  O V MINI MART 
  16189 NORTH 159TH AVENUE 
  SURPRISE AZ 85374 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10074153         Renew? ______Yes_____No 
Status:   Active           Status Date:     7/24/2001 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ADISON  SHAWIL                __________________ 
Location: O V MINI MART                 __________________ 
          8205 W INDIAN SCHOOL RD       __________________ 
          PHOENIX, AZ 85033             __________________ 
Business Phone:     (602)849-3287       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150275 
  ALFRED DAVID JOSEPH 
  MR SMOKY'S BBQ LLC 
  BUBBA'S DRIVE-THRU 
  15445 N GREASEWOOD ST 
  SURPRISE AZ 85374 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10074441         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/4/2006 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ALFRED DAVID JOSEPH           __________________ 
Location: BUBBA'S DRIVE-THRU            __________________ 
          15445 N GREASEWOOD ST         __________________ 
          SURPRISE, AZ 85374            __________________ 
Business Phone:     (623)933-2366       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150276 
  JOSEPH  FRADI 
  NORTHERN FUEL LLC 
  ARCO AM PM 
  1201 E NORTHERN AVE 
  PHOENIX AZ 85020 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076269         Renew? ______Yes_____No 
Status:   Active           Status Date:     8/6/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JOSEPH  FRADI                 __________________ 
Location: ARCO AM PM                    __________________ 
          1201 E NORTHERN AVE           __________________ 
          PHOENIX, AZ 85020             __________________ 
Business Phone:     (602)943-4630       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150277 
  TARIQ  ULLAH 
  AVONDALE LIQUORS INC 
  AVONDALE LIQUOR 
  117 E WESTERN AVENUE 
  AVONDALE AZ 85323 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09070622         Renew? ______Yes_____No 
Status:   Active           Status Date:     11/25/2002 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    TARIQ  ULLAH                  __________________ 
Location: AVONDALE LIQUOR               __________________ 
          117 E WESTERN AVE             __________________ 
          AVONDALE, AZ 85323            __________________ 
Business Phone:     (602)932-1680       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150278 
  NAMROOD MOOSHI EYSHO 
  KING'S UP-IN-SMOKE & BEER CAVE LLC 
  KINGS UP IN SMOKE & BEER CAVE 
  10250 E APACHE TRAIL 
  MESA AZ 85120 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076181         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/14/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NAMROOD MOOSHI EYSHO          __________________ 
Location: KINGS UP IN SMOKE & BEER CAVE __________________ 
          10250 E APACHE TRAIL          __________________ 
          MESA, AZ 85120                __________________ 
Business Phone:     (480)986-6589       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150279 
  RAJKAMAL  GILL 
  NK RETAIL LLC 
  QUICK & EASY FOOD MART 
  1650 E BROADWAY RD # 1 
  MESA AZ 85204 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076388         Renew? ______Yes_____No 
Status:   Active           Status Date:     7/3/2013 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    RAJKAMAL  GILL                __________________ 
Location: QUICK & EASY FOOD MART        __________________ 
          1650 E BROADWAY RD # 1        __________________ 
          MESA, AZ 85204                __________________ 
Business Phone:     (480)649-6119       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150280 
  THOMAS EDWARD GRUBBS, II 
  GREEN EGG LLC 
  MI AMIGOS FOODMART 
  1930 E BROADWAY RD #2 
  MESA AZ 85204 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09070521         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/10/2013 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    THOMAS EDWARD GRUBBS, II      __________________ 
Location: MI AMIGOS FOODMART            __________________ 
          1930 E BROADWAY RD #2         __________________ 
          MESA, AZ 85204                __________________ 
Business Phone:     (480)668-1200       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150281 
  YASHVANTBHAI S PATEL 
  DEVI KRUPA CORP 
  N FOOD MART 
  12850 N 19TH AVE 
  PHOENIX AZ 85029 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09070696         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/20/2000 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    YASHVANTBHAI S PATEL          __________________ 
Location: N FOOD MART                   __________________ 
          12850 N 19TH AVE              __________________ 
          PHOENIX, AZ 85029             __________________ 
Business Phone:     (602)678-4590       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150282 
  JACK DARRELL LOWE 
  WOODY'S ENTERPRISES LTD 
  WOODY'S #00106 
  580 W WICKENBURG WAY 
  WICKENBURG AZ 85390 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10070506         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/1/1986 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JACK DARRELL LOWE             __________________ 
Location: WOODY'S #00106                __________________ 
          1145 W WICKENBURG WAY         __________________ 
          WICKENBURG, AZ 85390          __________________ 
Business Phone:     (602)256-6730       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10070507         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/1/1986 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JACK DARRELL LOWE             __________________ 
Location: WOODY'S #00102                __________________ 
          1ST ST & HWY 60               __________________ 
          AGUILA, AZ 85320              __________________ 
Business Phone:     (602)256-6730       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10070508         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/1/1986 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JACK DARRELL LOWE             __________________ 
Location: WOODY'S #00105                __________________ 
          1075 N TEGNER                 __________________ 
          WICKENBURG, AZ 85390          __________________ 
Business Phone:     (602)256-6730       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10070509         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/1/1986 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JACK DARRELL LOWE             __________________ 
Location: WOODY'S #00101                __________________ 
          41127 N 411TH AVE             __________________ 
          TONOPAH, AZ 85354             __________________ 
Business Phone:     (602)256-6730       __________ 
 
Renewal Fees: 



     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150283 
  AMERA NARSA DAVID 
  LAMASSU INC 
  DISCOUNT STORE 
  19537 N 53RD AVE 
  GLENDALE AZ 85308 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076438         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/31/2013 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    AMERA NARSA DAVID             __________________ 
Location: DISCOUNT STORE                __________________ 
          12102 W THUNDERBIRD #1A       __________________ 
          EL MIRAGE, AZ 85335           __________________ 
Business Phone:     (623)933-8533       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150284 
  VINCENT I ABRAMO 
  TONY'S ITALIAN DELICATESSEN INC 
  TONY'S ITALIAN DELICATESSEN 
  536 E DUNLAP #1 
  PHOENIX AZ 85020 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10071212         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/17/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    VINCENT I ABRAMO              __________________ 
Location: TONY'S ITALIAN DELICATESSEN   __________________ 
          536 E DUNLAP #1               __________________ 
          PHOENIX, AZ 85020             __________________ 
Business Phone:     (602)944-5952       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150285 
  JAGDEEP SINGH TEJA 
  7-ELEVEN #18117F 
  5415 E HIGH ST #200 
  C/O GUTILLA MURPHY ANDERSON 
  PHOENIX AZ 85054 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10075899         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/19/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:                                  __________________ 
Location: 7-ELEVEN #18117F              __________________ 
          2651 W GLENDALE AVE           __________________ 
          PHOENIX, AZ 85051             __________________ 
Business Phone:     (602)249-2234       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150286 
  RAMNIK POPATLAL GANATRA 
  SONA ENTERPRISES INC 
  SONA MARKET 
  824 N 24 ST 
  PHOENIX AZ 85008 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10073112         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/12/1996 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    RAMNIK POPATLAL GANATRA       __________________ 
Location: SONA MARKET                   __________________ 
          824 N 24TH ST                 __________________ 
          PHOENIX, AZ 85008             __________________ 
Business Phone:     (602)231-9129       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150287 
  PAMELA KAY DONNER 
  SOUTHERN EXPRESS LLC 
  CHEVRON FOOD MART 
  7950 E ACOMA DR #108 
  SCOTTSDALE AZ 85260 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10074684         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/14/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    PAMELA KAY DONNER             __________________ 
Location: CHEVRON FOOD MART             __________________ 
          1956 E SOUTHERN AVE           __________________ 
          MESA, AZ 85204                __________________ 
Business Phone:     (480)632-1266       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150288 
  MANJIT SINGH BAJWA 
  PRIDE TRAVEL CENTERS LLC II 
  PRIDE 
  1734 E APACHE BLVD 
  TEMPE AZ 85281 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10075713         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/12/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MANJIT SINGH BAJWA            __________________ 
Location: PRIDE                         __________________ 
          1734 E APACHE BLVD            __________________ 
          TEMPE, AZ 85281               __________________ 
Business Phone:     (480)968-4422       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150289 
  ANDREA DAHLMAN LEWKOWITZ 
  TRADER JOE'S COMPANY 
  TRADER JOE'S #90 
  2600 N CENTRAL AVE #1775 
  PHOENIX AZ 85004 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09078004         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/25/2013 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: TRADER JOE'S #90              __________________ 
          4821 N 20TH ST                __________________ 
          PHOENIX, AZ 85016             __________________ 
Business Phone:     (602)912-9022       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10071461         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/7/2011 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    H J LEWKOWITZ                 __________________ 
Location: TRADER JOE'S #93              __________________ 
          6460 S MCCLINTOCK DR          __________________ 
          TEMPE, AZ 85283               __________________ 
Business Phone:     (480)838-4142       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10071462         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/7/2011 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    H J LEWKOWITZ                 __________________ 
Location: TRADER JOE'S #94              __________________ 
          6202 N SCOTTSDALE RD          __________________ 
          SCOTTSDALE, AZ 85253          __________________ 
Business Phone:     (480)948-9886       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10073290         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/7/2011 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    H J LEWKOWITZ                 __________________ 
Location: TRADER JOE'S #89              __________________ 
          2050 E BASELINE RD            __________________ 
          MESA, AZ 85204                __________________ 
Business Phone:     (480)632-0951       __________ 
 
Renewal Fees: 



     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10074011         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/7/2011 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    H J LEWKOWITZ                 __________________ 
Location: TRADER JOE'S #87              __________________ 
          7555 E FRANK LLOYD WRIGHT BLVD   __________________ 
          SCOTTSDALE, AZ 85260          __________________ 
Business Phone:     (480)367-8920       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10074156         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/27/2011 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    H J LEWKOWITZ                 __________________ 
Location: TRADER JOE'S #85              __________________ 
          7720 W BELL RD                __________________ 
          GLENDALE, AZ 85308            __________________ 
Business Phone:     (623)776-7414       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10074806         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/27/2011 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    H J LEWKOWITZ                 __________________ 
Location: TRADER JOE'S #177             __________________ 
          4025 E CHANDLER BLVD STE #40   __________________ 
          PHOENIX, AZ 85044             __________________ 
Business Phone:     (480)759-2295       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075499         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/27/2011 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    H J LEWKOWITZ                 __________________ 
Location: TRADER JOES #282              __________________ 
          4726 E SHEA BLVD              __________________ 
          PHOENIX, AZ 85028             __________________ 
Business Phone:     (602)485-7788       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 



     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075574         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/7/2011 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    H J LEWKOWITZ                 __________________ 
Location: TRADER JOE'S #92              __________________ 
          14095 W GRAND AVE             __________________ 
          SURPRISE, AZ 85374            __________________ 
Business Phone:     (623)546-1640       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150290 
  THERESA JUNE MORSE 
  TELLEZ RESTAURANT INVESTMENTS 3 LLC 
  MARISCOS VUELVE A LA VIDA FISH/MEAT MARKET & RESTAURANT 
  530 E MCDOWELL RD 107-241 
  PHOENIX AZ 85004 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076292         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/25/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    THERESA JUNE MORSE            __________________ 
Location: MARISCOS VUELVE A LA VIDA FISH/MEAT MARKET & RESTAURANT__________________ 
          5630 W CAMELBACK ROAD STE 101-102   __________________ 
          GLENDALE, AZ 85301            __________________ 
Business Phone:     (623)915-5529       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150291 
  AMJAD ODEH SWEISS 
  DJ'S CONVENIENCE STORE LLC 
  D J'S CONVENIENCE STORE 
  4215 N 7TH ST 
  PHOENIX AZ 85014 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09070591         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/6/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    AMJAD ODEH SWEISS             __________________ 
Location: D J'S CONVENIENCE STORE       __________________ 
          4215 N 7TH ST                 __________________ 
          PHOENIX, AZ 85014             __________________ 
Business Phone:     (602)234-1372       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150292 
  VARINDERPAL  SINGH 
  J J G ENTERPRISES INC 
  JJ GAS 
  11038 W DANA LANE 
  AVONDALE AZ 85323 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10074786         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/15/2004 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    VARINDERPAL  SINGH            __________________ 
Location: JJ GAS                        __________________ 
          627 E MAIN ST                 __________________ 
          AVONDALE, AZ 85323            __________________ 
Business Phone:     (623)932-5523       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150293 
  BASHAR I DABABNEH 
  PHOENIX RETAIL ASSOCIATES LLC 
  BRIAN'S DISCOUNT MARKET 
  1903 W THUNDERBIRD RD 
  PHOENIX AZ 85023 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076431         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/20/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    BASHAR I DABABNEH             __________________ 
Location: BRIAN'S DISCOUNT MARKET       __________________ 
          13648 N 19TH AVE              __________________ 
          PHOENIX, AZ 85029             __________________ 
Business Phone:     (480)217-5690       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150294 
  FOAD MAHMOOD SHARIF 
  ARL AND FAMILY LLC 
  PEORIA PAYLESS MARKET 
  8385 N W GRAND AVE 
  PEORIA AZ 85345 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076545         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/15/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    FOAD MAHMOOD SHARIF           __________________ 
Location: PEORIA PAYLESS MARKET         __________________ 
          8385 NW GRAND AVE             __________________ 
          PEORIA, AZ 85345              __________________ 
Business Phone:     (623)979-1598       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150295 
  MARTIN J GIARDINA 
  L P T RETAIL MANAGEMENT SERVICES LLC 
  L P T 
  449 LONGHORN TRL 
  WEATHERFORD TX 76087 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076632         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/23/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MARTIN J GIARDINA             __________________ 
Location: L P T                         __________________ 
          3565 E BROADWAY RD            __________________ 
          MESA, AZ 85204                __________________ 
Business Phone:     (480)830-7899       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10076634         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/23/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MARTIN J GIARDINA             __________________ 
Location: L P T                         __________________ 
          1959 E BROADWAY RD            __________________ 
          MESA, AZ 85204                __________________ 
Business Phone:     (480)733-3836       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          



          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150296 
  EDWARD MURAD MURAD 
  HS & EM LLC 
  D' S MARKET 
  3640 N MILLER RD 
  SCOTTSDALE AZ 85251 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076118         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/14/2011 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    EDWARD MURAD MURAD            __________________ 
Location: D' S MARKET                   __________________ 
          3640 N MILLER RD              __________________ 
          SCOTTSDALE, AZ 85251          __________________ 
Business Phone:     (480)481-5040       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150297 
  PETER ADRIAN VASSALLO 
  PV LIQUORS LLC 
  LIQUOR VAULT 
  9301 E SHEA BLVD STE 133 
  SCOTTSDALE AZ 85260 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09070719         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/30/2011 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    PETER ADRIAN VASSALLO         __________________ 
Location: LIQUOR VAULT                  __________________ 
          9301 E SHEA BLVD STE 133      __________________ 
          SCOTTSDALE, AZ 85260          __________________ 
Business Phone:     (480)860-0982       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150298 
  MATI QAIS SAKO 
  SAFE & SIMPLE SOLUTIONS LLC 
  CENTRAL FOOD MART 
  22414 N 59TH LN 
  GLENDALE AZ 85310 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076121         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/15/2011 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MATI QAIS SAKO                __________________ 
Location: CENTRAL FOOD MART             __________________ 
          8941 N CENTRAL AVE            __________________ 
          PHOENIX, AZ 85020             __________________ 
Business Phone:     (602)870-8577       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150299 
  ELVIN W HANA 
  SUMMER MARKET LLC 
  SUMMER MARKET 
  13815 N 7TH ST 
  PHOENIX AZ 85022 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076112         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/29/2011 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ELVIN W HANA                  __________________ 
Location: SUMMER MARKET                 __________________ 
          13815 N 7TH ST                __________________ 
          PHOENIX, AZ 85022             __________________ 
Business Phone:     (602)300-8280       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150300 
  MOHANNAD ISMAIL HAMDAN 
  MO'S QUICK STOP LLC 
  MO'S QUICK STOP 
  3202 W ROOSEVELT ST 
  PHOENIX AZ 85009 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076600         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/5/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MOHANNAD ISMAIL HAMDAN        __________________ 
Location: MO'S QUICK STOP               __________________ 
          3505 W THOMAS RD              __________________ 
          PHOENIX, AZ 85019             __________________ 
Business Phone:     (602)283-4685       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150301 
  HARISH N PATEL 
  SURAJ ENTERPRISE CORP 
  CHANDLER LIQUORS 
  554 N ARIZONA AVE 
  CHANDLER AZ 85225 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09070537         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/1/1986 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    HARISH N PATEL                __________________ 
Location: CHANDLER LIQUORS              __________________ 
          554 N ARIZONA AVE             __________________ 
          CHANDLER, AZ 85225            __________________ 
Business Phone:     (480)963-5100       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150302 
  KAMALJIT  GILL 
  A & S FOOD CORP 
  A & S FOOD MART 
  4829 N 15TH AVE 
  PHOENIX AZ 85015 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10074230         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/14/2001 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KAMALJIT  GILL                __________________ 
Location: A & S FOOD MART               __________________ 
          4829 N 15TH AVE               __________________ 
          PHOENIX, AZ 85015             __________________ 
Business Phone:     (602)277-7650       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150303 
  RICHARD HENRY LA PORTE 
  LIAR'S KORNER 
  9529 E APACHE TRL 
  MESA AZ 85207 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10075148         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/7/2006 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:                                  __________________ 
Location: LIAR'S KORNER                 __________________ 
          9529 E APACHE TRL             __________________ 
          MESA, AZ 85207                __________________ 
Business Phone:     (480)986-2515       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150304 
  ODEESH H BOLIS 
  FNC ENTERPRISE CORP 
  BUSTER'S MARKET 
  603 N 15TH AVE 
  PHOENIX AZ 85007 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10073530         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/2/2003 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ODEESH H BOLIS                __________________ 
Location: BUSTER'S MARKET               __________________ 
          603 N 15TH AVE                __________________ 
          PHOENIX, AZ 85007             __________________ 
Business Phone:     (602)253-8932       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150305 
  BALBIR SINGH BAHIA 
  GASOLINE STATIONS UNLIMITED LLC 
  CAVE CREEK CHEVRON 
  17002 N CAVE CREEK ROAD 
  PHOENIX AZ 85032 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10073965         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/16/2007 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    BALBIR SINGH BAHIA            __________________ 
Location: CAVE CREEK CHEVRON            __________________ 
          15827 N CAVE CREEK RD         __________________ 
          PHOENIX, AZ 85032             __________________ 
Business Phone:     (602)485-5764       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10074695         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/13/2005 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    BALBIR SINGH BAHIA            __________________ 
Location: BELL CHEVRON                  __________________ 
          17002 N CAVE CREEK RD         __________________ 
          PHOENIX, AZ 85032             __________________ 
Business Phone:     (602)992-8550       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          



          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150306 
  MOHAMMAD WAJDI ABDEEN 
  M & M HOPE ENTERPRISES INC 
  GREENWAY MARKET 
  2600 N CENTRAL AVE #1775 
  PHOENIX AZ 85004 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09070758         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/26/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MOHAMMAD WAJDI ABDEEN         __________________ 
Location: GREENWAY MARKET               __________________ 
          3502 W GREENWAY RD # 17 18 19   __________________ 
          PHOENIX, AZ 85053             __________________ 
Business Phone:     (602)978-9294       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150307 
  ARACELI  SEGURA GONZALEZ 
  BITA LLC 
  BITA MARKET 
  1706 N COUNTRY CLUB DR 
  MESA AZ 85201 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076689         Renew? ______Yes_____No 
Status:   Active           Status Date:     10/29/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ARACELI  SEGURA GONZALEZ      __________________ 
Location: BITA MARKET                   __________________ 
          1706 N COUNTRY CLUB DR        __________________ 
          MESA, AZ 85201                __________________ 
Business Phone:     (480)962-6000       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150308 
  RONALD HOMER BARTLETT 
  BARTLETT RONALD  ET AL JTWROS 
  NEW TOKYO FOOD MARKET 
  3435 W NORTHERN AVE 
  PHOENIX AZ 85051 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10071409         Renew? ______Yes_____No 
Status:   Active           Status Date:     11/12/1992 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    RONALD HOMER BARTLETT         __________________ 
Location: NEW TOKYO FOOD MARKET         __________________ 
          3435 W NORTHERN AVE           __________________ 
          PHOENIX, AZ 85051             __________________ 
Business Phone:     (602)841-0255       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150309 
  ALAALDIN MUSTAPHO ABU SHANAB 
  QUICK STOP FOOD MART CORP 
  QUICK STOP FOOD MART 
  3860 E MCDOWELL RD 
  PHOENIX AZ 85008 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10073272         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/27/1997 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ALAALDIN MUSTAPHO ABU SHANAB  __________________ 
Location: QUICK STOP FOOD MART          __________________ 
          3860 E MCDOWELL RD            __________________ 
          PHOENIX, AZ 85008             __________________ 
Business Phone:     (602)273-0747       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150310 
  ANDREA DAHLMAN LEWKOWITZ 
  MARICOPA COUNTY MUNICIPAL WATER CONSERVATION DISTRICT #1 
  PLEASANT HARBOR 
  2600 N CENTRAL AVE #1775 
  PHOENIX AZ 85004 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076450         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/28/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: PLEASANT HARBOR               __________________ 
          8708 W HARBOR BLVD            __________________ 
          PEORIA, AZ 85383              __________________ 
Business Phone:     (623)546-8266       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150311 
  MUNMEET SINGH GILL 
  SHERGILL INC 
  ARCO AM/PM 
  7502 W INDIAN SCHOOL RD 
  PHOENIX AZ 85033 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10075100         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/20/2008 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MUNMEET SINGH GILL            __________________ 
Location: ARCO AM/PM                    __________________ 
          7502 W INDIAN SCHOOL RD       __________________ 
          PHOENIX, AZ 85033             __________________ 
Business Phone:     (623)873-0091       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150312 
  NAZAR KHUDHUR ELIAS 
  N & S BUSINESS LLC 
  QUICK STOP 
  7123 E OAK ST 
  SCOTTSDALE AZ 85257 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076529         Renew? ______Yes_____No 
Status:   Active           Status Date:     8/8/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NAZAR KHUDHUR ELIAS           __________________ 
Location: QUICK STOP                    __________________ 
          7123 E OAK ST                 __________________ 
          SCOTTSDALE, AZ 85257          __________________ 
Business Phone:     (480)423-1313       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150313 
  MANJIT KAUR SODHI 
  MESA STAR INC 
  MESA STAR 
  7956 E UNIVERSITY DR 
  MESA AZ 85207 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10073895         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/8/2003 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MANJIT KAUR SODHI             __________________ 
Location: MESA STAR                     __________________ 
          7956 E UNIVERSITY DR          __________________ 
          MESA, AZ 85207                __________________ 
Business Phone:                         __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150314 
  HISHAM HASHEM HAMID 
  MERCADO LATINO Y CARNECERIA II INC 
  DISCOUNT FOOD MARKET DELI & SMOKE SHOP 
  1802 E MCDOWELL 
  PHOENIX AZ 85008 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10074226         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/4/2001 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    HISHAM HASHEM HAMID           __________________ 
Location: DISCOUNT FOOD MARKET DELI & SMOKE SHOP__________________ 
          1802 E MCDOWELL               __________________ 
          PHOENIX, AZ 85006             __________________ 
Business Phone:     (602)253-0720       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150315 
  LAWRENCE EDWARD ELLIGET 
  MEKONG SUPERMARKET LLC 
  MEKONG SUPERMARKET 
  66 S DOBSON RD STE 132 
  MESA AZ 85201 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10075638         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/14/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    LAWRENCE EDWARD ELLIGET       __________________ 
Location: MEKONG SUPERMARKET            __________________ 
          66 S DOBSON RD SUITE 132      __________________ 
          MESA, AZ 85201                __________________ 
Business Phone:     (480)833-0095       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150316 
  MAHESH  KOTWAL 
  PVM ENTERPRISE LLC 
  PVM'S SINCLAIR 
  1702 E CAMELBACK RD 
  PHOENIX AZ 85016 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076426         Renew? ______Yes_____No 
Status:   Active           Status Date:     10/23/2013 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MAHESH  KOTWAL                __________________ 
Location: PVM'S SINCLAIR                __________________ 
          4644 N 12TH ST                __________________ 
          PHOENIX, AZ 85014             __________________ 
Business Phone:     (602)290-2394       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150317 
  TERRY L WINTER 
  BRAR'S LLC 
  A & E MARKET 
  1231 S MESA DR 
  MESA AZ 85210 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076615         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/18/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    TERRY L WINTER                __________________ 
Location: A & E MARKET                  __________________ 
          1231 S MESA DR                __________________ 
          MESA, AZ 85210                __________________ 
Business Phone:     (480)649-4407       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150318 
  MANDEEP KAUR SODHI 
  EK ONKAR LLC 
  SHELL FOOD MART 
  12712 W DENTON AVE 
  LITCHFIELD PARK AZ 85340 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10075051         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/13/2005 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MANDEEP KAUR SODHI            __________________ 
Location: SHELL FOOD MART               __________________ 
          6701 W INDIAN SCHOOL RD       __________________ 
          PHOENIX, AZ 85033             __________________ 
Business Phone:     (623)848-9445       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150319 
  MANMOHAN  SINGH 
  GILL'S & SONS LLC 
  GILL'S & SONS VALERO 
  6002 N BLACK CANYON HWY 
  PHOENIX AZ 85017 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10075054         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/6/2011 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MANMOHAN  SINGH               __________________ 
Location: GILL'S & SONS VALERO          __________________ 
          6002 N BLACK CANYON HWY       __________________ 
          PHOENIX, AZ 85017             __________________ 
Business Phone:     (602)242-2441       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150320 
  ANDREA DAHLMAN LEWKOWITZ 
  WINE WAREHOUSE LLC 
  WINE WAREHOUSE 
  2600 N CENTRAL AVE #1775 
  PHOENIX AZ 85004 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076380         Renew? ______Yes_____No 
Status:   Active           Status Date:     8/7/2013 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: WINE WAREHOUSE                __________________ 
          17025 N SCOTTSDALE RD STE 140   __________________ 
          SCOTTSDALE, AZ 85255          __________________ 
Business Phone:     (480)284-8840       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150321 
  DENNIS R THORNTON 
  MILK DEPOT LTD 
  LA'S MILK DEPOT 
  1626 N 87TH ST 
  SCOTTSDALE AZ 85257 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09070684         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/1/1986 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    DENNIS R THORNTON             __________________ 
Location: LA'S MILK DEPOT               __________________ 
          1626 N 87TH ST                __________________ 
          SCOTTSDALE, AZ 85257          __________________ 
Business Phone:     (480)990-9017       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150322 
  MENG  TRUONG 
  LEE LEE ORIENTAL SUPERMART INC 
  LEE LEE ORIENTAL SUPERMART 
  2025 N DOBSON RD 
  CHANDLER AZ 85224 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10073725         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/8/2004 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MENG  TRUONG                  __________________ 
Location: LEE LEE ORIENTAL SUPERMART    __________________ 
          2025 N DOBSON RD              __________________ 
          CHANDLER, AZ 85224            __________________ 
Business Phone:     (480)899-2887       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10076153         Renew? ______Yes_____No 
Status:   Active           Status Date:     7/7/2011 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MENG  TRUONG                  __________________ 
Location: LEE LEE ORIENTAL SUPERMART    __________________ 
          7575 W CACTUS RD              __________________ 
          PEORIA, AZ 85381              __________________ 
Business Phone:     (623)773-3345       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          



          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150323 
  SUMETH MAX EKABUTR 
  MAX STORES INC 
  MAX STORES 
  1201 E MISSOURI 
  PHOENIX AZ 85014 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10074169         Renew? ______Yes_____No 
Status:   Active           Status Date:     10/3/2001 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    SUMETH MAX EKABUTR            __________________ 
Location: MAX STORES                    __________________ 
          1201 E MISSOURI AVE           __________________ 
          PHOENIX, AZ 85014             __________________ 
Business Phone:     (602)266-1711       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150324 
  BONNIE LOU GREENBANK 
  BILTMORE AUTOMOTIVE CENTER INC 
  BILTMORE CHEVRON 
  7001 N 16TH ST 
  PHOENIX AZ 85020 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10074965         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/3/2008 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    BONNIE LOU GREENBANK          __________________ 
Location: BILTMORE CHEVRON              __________________ 
          7001 N 16TH ST                __________________ 
          PHOENIX, AZ 85020             __________________ 
Business Phone:     (602)944-8765       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150325 
  DARWEESH SULIMAN ARIKAT 
  F1 FOOD & FUEL LLC 
  F1 FOOD & FUEL 
  2725 E LEIBER LN 
  PHOENIX AZ 85024 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076619         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/23/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    DARWEESH SULIMAN ARIKAT       __________________ 
Location: F1 FOOD & FUEL                __________________ 
          8941 N 12TH ST                __________________ 
          PHOENIX, AZ 85020             __________________ 
Business Phone:     (602)371-0331       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150326 
  BASIL YOUSEF MAMOU 
  M M MAMOU INC 
  HAPPY MARKET 
  6425 N 47TH AVENUE 
  GLENDALE AZ 85301 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10074717         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/1/2004 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    BASIL YOUSEF MAMOU            __________________ 
Location: HAPPY MARKET                  __________________ 
          6425 N 47TH AVE               __________________ 
          GLENDALE, AZ 85301            __________________ 
Business Phone:     (623)931-6561       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150327 
  RANDY D NATIONS 
  CHEOL & YONG INC 
  NORTHSIDE MARKET 
  PO BOX 2502 
  CHANDLER AZ 85244 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10074783         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/24/2004 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    RANDY D NATIONS               __________________ 
Location: NORTHSIDE MARKET              __________________ 
          15601 GREASEWOOD              __________________ 
          SURPRISE, AZ 85374            __________________ 
Business Phone:     (602)583-9160       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150328 
  ANDREA DAHLMAN LEWKOWITZ 
  BLACKBIRD NATURALS LLC 
  KALEIDOSCOPE 
  2600 N CENTRAL AVE STE 1775 
  PHOENIX AZ 85004 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076630         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/15/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: KALEIDOSCOPE                  __________________ 
          6835 E CAMELBACK RD STE B03   __________________ 
          SCOTTSDALE, AZ 85251          __________________ 
Business Phone:     (480)980-8677       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150329 
  JAGRUTI PANKAJ BAKHDA 
  PJ VENTURES LLC 
  QUICK STOP & GAS 
  14875 N CAVECREEK RD 
  PHOENIX AZ 85032 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076479         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/27/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JAGRUTI PANKAJ BAKHDA         __________________ 
Location: QUICK STOP & GAS              __________________ 
          14875 N CAVE CREEK RD         __________________ 
          PHOENIX, AZ 85032             __________________ 
Business Phone:     (602)992-3465       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150330 
  ALI ADEL KASSIM AL HELFEE 
  UP N SMOKE LLC 
  UP N SMOKE 
  1947 W INDIAN SCHOOL RD 
  PHOENIX AZ 85015 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076549         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/22/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ALI ADEL KASSIM AL HELFEE     __________________ 
Location: UP N SMOKE                    __________________ 
          1947 W INDIAN SCHOOL RD       __________________ 
          PHOENIX, AZ 85015             __________________ 
Business Phone:     (602)274-0599       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150331 
  DANIELLE JEAN MIDDLEBROOK 
  TTTC LLC 
  HIDDEN TRACK BOTTLE SHOP 
  322 W LEWIS AVE 
  PHOENIX AZ 85003 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076639         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/14/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    DANIELLE JEAN MIDDLEBROOK     __________________ 
Location: HIDDEN TRACK BOTTLE SHOP      __________________ 
          111 W MONROE ST STE 120       __________________ 
          PHOENIX, AZ 85003             __________________ 
Business Phone:     (480)721-7606       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150332 
  SUDERSHAN SINGH KALSI 
  RAHUL INC 
  7-ELEVEN #32321D 
  C/O GUTTILLA MURPHY ANDERSON 
  5415 E HIGH ST #200 
  PHOENIX AZ 85054 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076164         Renew? ______Yes_____No 
Status:   Active           Status Date:     7/11/2011 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    SUDERSHAN SINGH KALSI         __________________ 
Location: 7-ELEVEN #32321D              __________________ 
          4803 E CHANDLER BLVD          __________________ 
          PHOENIX, AZ 85048             __________________ 
Business Phone:     (480)783-9811       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150333 
  JESUS JORGE VALVERDE 
  DILLON'S LLC 
  DILLON'S 
  20585 N 59TH AVE 
  GLENDALE AZ 85308 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10075620         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/14/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JESUS JORGE VALVERDE          __________________ 
Location: DILLON'S                      __________________ 
          10970 W PENINSULA RD STE A    __________________ 
          PEORIA, AZ 85342              __________________ 
Business Phone:     (928)501-2227       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150334 
  ARVINDER  SINGH 
  ONE STOP FOOD MART & DELI 
  1620 W UNIVERSITY #1 
  MESA AZ 85201 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076629         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/29/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:                                  __________________ 
Location: ONE STOP FOOD MART & DELI     __________________ 
          1620 W UNIVERSITY #1          __________________ 
          MESA, AZ 85201                __________________ 
Business Phone:     (480)898-1179       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150335 
  ALI MUHAMMED ALDAMI 
  ALWARD LLC 
  HOOD HUT 
  2720 W INDIAN SCHOOL RD 
  PHOENIX AZ 85017 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076432         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/12/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ALI MUHAMMED ALDAMI           __________________ 
Location: HOOD HUT                      __________________ 
          2720 W INDIAN SCHOOL RD       __________________ 
          PHOENIX, AZ 85017             __________________ 
Business Phone:     (602)715-2515       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150336 
  H J LEWKOWITZ 
  GILA RIVER INDIAN COMMUNITY/SUN VALLEY MARINA DEVELOPEMENT 
  WILD HORSE PASS CHEVRON GAS STATION 
  2600 N CENTRAL AVE STE 1775 
  PHOENIX AZ 85004 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10075842         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/31/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    H J LEWKOWITZ                 __________________ 
Location: WILD HORSE PASS CHEVRON GAS STATION__________________ 
          5139 E WILD HORSE PASS BLVD   __________________ 
          CHANDLER, AZ 85226            __________________ 
Business Phone:     (520)296-2240       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10076533         Renew? ______Yes_____No 
Status:   Active           Status Date:     10/2/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: TOKA STICKS                   __________________ 
          6822 E WILLIAMS FIELD RD      __________________ 
          MESA, AZ 85212                __________________ 
Business Phone:     (480)988-9405       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          



          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150337 
  MDGOUHS  ALI 
  SUMMIT GROUP ENTERPRISES LLC 
  LA ESQUINA MARKET 
  317 W ALTA VISTA 
  PHOENIX AZ 85041 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076238         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/9/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MDGOUHS  ALI                  __________________ 
Location: LA ESQUINA MARKET             __________________ 
          317 W ALTA VISTA              __________________ 
          PHOENIX, AZ 85041             __________________ 
Business Phone:     (602)476-4971       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150338 
  ROBERT SAMSON ANTHONY 
  ROBERT & SHAZIA INC 
  FARMERS QUALITY LIQUORS & MARKET 
  2935 N 59TH AVE 
  PHOENIX AZ 85033 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09070611         Renew? ______Yes_____No 
Status:   Active           Status Date:     10/8/1993 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ROBERT SAMSON ANTHONY         __________________ 
Location: FARMERS QUALITY LIQUORS & MARKET__________________ 
          2935 N 59TH AVE               __________________ 
          PHOENIX, AZ 85033             __________________ 
Business Phone:     (602)247-3962       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150339 
  ROBERT  FIGUEROA 
  BILL'S  MARKET  INC 
  BILL & RALPH'S MARKET 
  2422 E APACHE 
  TEMPE AZ 85281 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10070351         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/8/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ROBERT  FIGUEROA              __________________ 
Location: BILL & RALPH'S MARKET         __________________ 
          2422 E APACHE                 __________________ 
          TEMPE, AZ 85281               __________________ 
Business Phone:     (480)829-0033       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150340 
  MUSHTAQ  KHALID 
  SOUTH CENTRAL GILL INC 
  SOUTH CENTRAL LIQUORS MARKET 
  6004 S CENTRAL AVE 
  PHOENIX AZ 85042 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09070093         Renew? ______Yes_____No 
Status:   Active           Status Date:     7/15/2005 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MUSHTAQ  KHALID               __________________ 
Location: SOUTH CENTRAL LIQUORS MARKET  __________________ 
          6004 S CENTRAL AVE            __________________ 
          PHOENIX, AZ 85042             __________________ 
Business Phone:     (602)268-7581       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150341 
  NATALIA LISA MIHILLI 
  AZ MARKET LLC 
  EL HERRADERO DE MI MAMA MARIA 
  731 S ARIZONA AVE #100 
  CHANDLER AZ 85229 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076617         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/24/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NATALIA LISA MIHILLI          __________________ 
Location: EL HERRADERO DE MI MAMA MARIA __________________ 
          731 S ARIZONA AVE             __________________ 
          CHANDLER, AZ 85229            __________________ 
Business Phone:     (480)786-9155       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150342 
  JORGE ANTONIO FELIX 
  CARNICERIA DEL PACIFICO LLC 
  CARNICERIA DEL PACIFICO 
  2911 N 36TH ST 
  PHOENIX AZ 85019 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076628         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/2/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JORGE ANTONIO FELIX           __________________ 
Location: CARNICERIA DEL PACIFICO       __________________ 
          2911 N 36TH ST                __________________ 
          PHOENIX, AZ 85019             __________________ 
Business Phone:     (602)954-2323       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150343 
  THERESA JUNE MORSE 
  90 FIRST MARKET LLC 
  90 FIRST MARKET 
  9021 W CAMELBACK RD STE 100 
  PHOENIX AZ 85037 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076378         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/10/2013 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    THERESA JUNE MORSE            __________________ 
Location: 90 FIRST MARKET               __________________ 
          9021 W CAMELBACK RD STE 100   __________________ 
          PHOENIX, AZ 85037             __________________ 
Business Phone:     (623)877-9487       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150344 
  DANNY  YOUSIF 
  DANNY YALDO LLC 
  WINTERSBURG GENERAL STORE 
  2614 S WINTERSBURG RD 
  TONOPAH AZ 85354 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10075210         Renew? ______Yes_____No 
Status:   Active           Status Date:     8/23/2006 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    DANNY  YOUSIF                 __________________ 
Location: WINTERSBURG GENERAL STORE     __________________ 
          2614 S WINTERSBURG RD         __________________ 
          TONOPAH, AZ 85354             __________________ 
Business Phone:     (623)386-1601       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150345 
  MINAL P PATEL 
  JSK TEMPE LLC 
  KWIK MART TEMPE 
  606 W BROADWAY RD 
  TEMPE AZ 85282 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076641         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/12/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MINAL P PATEL                 __________________ 
Location: KWIK MART TEMPE               __________________ 
          606 W BROADWAY RD             __________________ 
          TEMPE, AZ 85282               __________________ 
Business Phone:     (480)968-1348       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150346 
  MICHAEL LYNN PIERSON, II 
  PULL N SAVE GLENDALE LLC 
  PULL N SAVE 
  2021 W BUCKEYE RD 
  PHOENIX AZ 85009 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076672         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/3/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MICHAEL LYNN PIERSON, II      __________________ 
Location: PULL N SAVE                   __________________ 
          6841 W NORTHERN AVE           __________________ 
          GLENDALE, AZ 85303            __________________ 
Business Phone:     (623)201-2777       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150347 
  AZHAR REFAT SHARMOOKH 
  MANDAEAN LLC 
  ARCO 
  2740 W NORTHERN AVE 
  PHOENIX AZ 85051 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076687         Renew? ______Yes_____No 
Status:   Active           Status Date:     10/20/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    AZHAR REFAT SHARMOOKH         __________________ 
Location: ARCO                          __________________ 
          2740 W NORTHERN AVE           __________________ 
          PHOENIX, AZ 85051             __________________ 
Business Phone:     (602)995-7022       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150348 
  SOHAN LAL MEHTA 
  JIANG CORPORATION 
  LINCOLN MARKET 
  3497 W LINCOLN ST 
  PHOENIX AZ 85009 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10071392         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/13/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    SOHAN LAL MEHTA               __________________ 
Location: LINCOLN MARKET                __________________ 
          3497 W LINCOLN ST             __________________ 
          PHOENIX, AZ 85009             __________________ 
Business Phone:     (602)278-9281       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150349 
  ISMAIL MAHMOOD HAMDAN 
  HAMDAN ISMAIL PARTNERSHIP 
  ROOSEVELT SUPERMARKET 
  3202 W ROOSEVELT 
  PHOENIX AZ 85009 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10071305         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/7/1990 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ISMAIL MAHMOOD HAMDAN         __________________ 
Location: ROOSEVELT SUPERMARKET         __________________ 
          3202 W ROOSEVELT              __________________ 
          PHOENIX, AZ 85009             __________________ 
Business Phone:     (602)278-0955       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150350 
  ZIYAD F ABDULMUNEM 
  SIMON STORES CORPORATION 
  CHEVRON FOODSTORE 
  1901W BETHANY HOME RD 
  PHOENIX AZ 85015 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10073063         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/13/2005 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ZIYAD F ABDULMUNEM            __________________ 
Location: CHEVRON FOODSTORE             __________________ 
          1901 W BETHANY HOME RD        __________________ 
          PHOENIX, AZ 85015             __________________ 
Business Phone:     (602)249-2305       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10074795         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/3/2008 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ZIYAD F ABDULMUNEM            __________________ 
Location: SHELL                         __________________ 
          6730 W CACTUS AVE             __________________ 
          PEORIA, AZ 85381              __________________ 
Business Phone:     (623)332-1525       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          



          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150351 
  HERMAN LOUIS JONES 
  DIPS LLC 
  ONE STOP CONVENIENCE STORE BEER & WINE 
  4935 W GLENDALE AVE #9 
  GLENDALE AZ 85301 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076451         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/13/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    HERMAN LOUIS JONES            __________________ 
Location: ONE STOP CONVENIENCE STORE BEER & WINE__________________ 
          4935 W GLENDALE AVE #9        __________________ 
          GLENDALE, AZ 85301            __________________ 
Business Phone:     (602)510-2267       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150352 
  RANDY D NATIONS 
  MILK & HONEY LLC 
  MILK & HONEY 
  P O BOX 2502 
  CHANDLER AZ 85244 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076482         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/1/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    RANDY D NATIONS               __________________ 
Location: MILK & HONEY                  __________________ 
          115 W 6TH ST                  __________________ 
          TEMPE, AZ 85281               __________________ 
Business Phone:     (480)207-6868       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150353 
  YOUSIF I RAYIS 
  WEAVER INVESTMENT LLC 
  B-51 CHEVRON 
  5107 W BUCKEYE RD 
  PHOENIX AZ 85043 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10073657         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/5/1999 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    YOUSIF I RAYIS                __________________ 
Location: B-51 CHEVRON                  __________________ 
          5107 W BUCKEYE RD             __________________ 
          PHOENIX, AZ 85043             __________________ 
Business Phone:     (602)455-9373       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150354 
  MICHAEL  AHN 
  GENE'S MODERN MARKET 
  5950 W GLENDALE AVE 
  GLENDALE AZ 85301 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10071157         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/27/1994 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:                                  __________________ 
Location: GENE'S MODERN MARKET          __________________ 
          5950 W GLENDALE AVE           __________________ 
          GLENDALE, AZ 85301            __________________ 
Business Phone:     (602)937-7381       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150355 
  AIDA  NADDAF 
  NADDAF LLC 
  LA RAZZA 
  18826 N 16TH PLACE 
  PHOENIX AZ 85024 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076659         Renew? ______Yes_____No 
Status:   Active           Status Date:     7/17/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    AIDA  NADDAF                  __________________ 
Location: LA RAZZA                      __________________ 
          10001 N 19TH AVE              __________________ 
          PHOENIX, AZ 85021             __________________ 
Business Phone:     (602)395-9051       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150356 
  ABID  NAWAZ 
  TLAL & BROTHERS LLC 
  CASA AMIGOS & FOODS 
  3641 N 43RD AVE 
  PHOENIX AZ 85031 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09070732         Renew? ______Yes_____No 
Status:   Active           Status Date:     11/25/2013 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ABID  NAWAZ                   __________________ 
Location: CASA AMIGOS & FOODS           __________________ 
          3641 N 43RD AVE               __________________ 
          PHOENIX, AZ 85031             __________________ 
Business Phone:     (602)233-8000       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150357 
  RANDY D NATIONS 
  SUNFLOWER FARMERS MARKETS LLC 
  SPROUTS FARMERS MARKET #18 
  P O BOX 2502 
  CHANDLER AZ 85244 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076328         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/6/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    RANDY D NATIONS               __________________ 
Location: SPROUTS FARMERS MARKET #18    __________________ 
          245 E BELL RD #15             __________________ 
          PHOENIX, AZ 85022-2353        __________________ 
Business Phone:     (602)218-2353       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10076329         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/6/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    RANDY D NATIONS               __________________ 
Location: SPROUTS FARMERS MARKET #19    __________________ 
          4402 N MILLER RD BLDG D       __________________ 
          SCOTTSDALE, AZ 85251          __________________ 
Business Phone:     (480)941-6001       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10076330         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/6/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    RANDY D NATIONS               __________________ 
Location: SPROUTS FARMERS MARKET #20    __________________ 
          1706 E SOUTHERN AVE #1706     __________________ 
          TEMPE, AZ 85282               __________________ 
Business Phone:     (480)820-4900       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10076354         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/1/2013 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    RANDY D NATIONS               __________________ 
Location: SPROUTS FARMERS MARKET # 17   __________________ 
          1625 E GLENDALE AVE           __________________ 
          PHOENIX, AZ 85020             __________________ 
Business Phone:     (602)385-2150       __________ 
 
Renewal Fees: 



     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150358 
  GURVINDER K CHAHAL MANN 
  GURMEHAR LLC 
  STADIUM CHEVRON 
  9031 W NORTHERN AVE 
  GLENDALE AZ 85305 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10075272         Renew? ______Yes_____No 
Status:   Active           Status Date:     11/16/2006 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    GURVINDER K CHAHAL MANN       __________________ 
Location: STADIUM CHEVRON               __________________ 
          9031 W NORTHERN AVE           __________________ 
          GLENDALE, AZ 85305            __________________ 
Business Phone:     (623)772-1503       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150359 
  SAMI  EYSHOU 
  SAHARA SHELL 
  709 W SOUTHERN AVE 
  PHOENIX AZ 85041 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10075159         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/14/2006 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:                                  __________________ 
Location: SAHARA SHELL                  __________________ 
          709 W SOUTHERN AVE            __________________ 
          PHOENIX, AZ 85041             __________________ 
Business Phone:     (602)268-2888       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150360 
  MAHMOUD HASSAN MAJED 
  SPEEDSMART 117 INC 
  SPEEDSMART CHEVRON 
  1951 E BROWN RD 
  MESA AZ 85203 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10075235         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/20/2006 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MAHMOUD HASSAN MAJED          __________________ 
Location: SPEEDSMART CHEVRON            __________________ 
          1951 E BROWN RD               __________________ 
          MESA, AZ 85203                __________________ 
Business Phone:     (480)969-8941       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150361 
  ALBERT H GANG 
  MAGGIE'S MARKET 
  PO BOX 820 
  EL MIRAGE AZ 85335 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09070620         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/6/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:                                  __________________ 
Location: MAGGIE'S MARKET               __________________ 
          12017 W THUNDERBIRD RD        __________________ 
          EL MIRAGE, AZ 85335           __________________ 
Business Phone:     (623)583-2622       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150362 
  AMIR YALDA SAVAYA 
  SAVAYA BROTHERS INC 
  SPEEDWAY MARKET #2 
  1943 E OAK ST 
  PHOENIX AZ 85006 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10071338         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/11/1994 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    AMIR YALDA SAVAYA             __________________ 
Location: SPEEDWAY MARKET #2            __________________ 
          1943 E OAK ST                 __________________ 
          PHOENIX, AZ 85006             __________________ 
Business Phone:     (602)253-8665       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150363 
  KENT DAVID BRO 
  BRO MARLEY LLC 
  4 SONS FOOD STORE 
  14644 N 74TH ST 
  SCOTTSDALE AZ 85260 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10075542         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/25/2008 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KENT DAVID BRO                __________________ 
Location: 4 SONS FOOD STORE             __________________ 
          15445 W WADDELL RD            __________________ 
          SURPRISE, AZ 85379            __________________ 
Business Phone:                         __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150364 
  HARDEEP  SINGH 
  7-ELEVEN #26085E 
  5415 E HIGH ST #200 
  C/O GUTILLA MURPHY ANDERSON 
  PHOENIX AZ 85054 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076159         Renew? ______Yes_____No 
Status:   Active           Status Date:     7/6/2011 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:                                  __________________ 
Location: 7-ELEVEN #26085E              __________________ 
          1850 W GLENDALE AVE           __________________ 
          PHOENIX, AZ 85021             __________________ 
Business Phone:     (602)995-3493       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150365 
  HAMID ABDUL KAZI 
  QUICK PETRO LLC 
  QUICK PETRO 
  101 E MONROE AVE 
  BUCKEYE AZ 85326 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10075472         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/12/2008 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    HAMID ABDUL KAZI              __________________ 
Location: QUICK PETRO                   __________________ 
          1631 S VAL VISTA              __________________ 
          GILBERT, AZ 85296             __________________ 
Business Phone:     (480)917-7772       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150366 
  PRAFUL P PATEL 
  JOHN'S RANCHO MARKET INC 
  JOHN'S RANCHO MARKET 
  4447 S 15TH AVE 
  PHOENIX AZ 85041 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10073182         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/4/2002 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    PRAFUL P PATEL                __________________ 
Location: JOHN'S RANCHO MARKET          __________________ 
          4447 S 15TH AVE               __________________ 
          PHOENIX, AZ 85041             __________________ 
Business Phone:     (602)268-2572       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150367 
  SARGON HORMEZ RABEN 
  G & G BUSINESS ENTERPRISES INC 
  QUEEN'S CONVENIENCE & MARKET 
  724 S CENTRAL AVE 
  PHOENIX AZ 85004 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076221         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/5/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    SARGON HORMEZ RABEN           __________________ 
Location: QUEEN'S CONVENIENCE & MARKET  __________________ 
          724 S CENTRAL AVE             __________________ 
          PHOENIX, AZ 85004             __________________ 
Business Phone:     (602)253-8364       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150368 
  BILLY  JOSEPH 
  BILLY'S ENTERPRISES LLC 
  VALLEY KWIK MARKET 
  1938 E ROOSEVELT ST 
  PHOENIX AZ 85006 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076236         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/21/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    BILLY  JOSEPH                 __________________ 
Location: VALLEY KWIK MARKET            __________________ 
          1938 E ROOSEVELT ST           __________________ 
          PHOENIX, AZ 85006             __________________ 
Business Phone:     (602)252-5524       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150369 
  NAWAR MOHSEIN YOSIF 
  YOSIF GROUP LLC 
  CACTUS MARKET 
  12252 N 51ST AVE 
  GLENDALE AZ 85304 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076640         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/27/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NAWAR MOHSEIN YOSIF           __________________ 
Location: CACTUS MARKET                 __________________ 
          12252 N 51ST AVE              __________________ 
          GLENDALE, AZ 85304            __________________ 
Business Phone:     (602)978-5711       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150370 
  HASSAN MOHAMAD ZEITOUN 
  WIZZ MART INC 
  CHEVRON FOODMART 
  4302 W THOMAS 
  PHOENIX AZ 85031 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10073971         Renew? ______Yes_____No 
Status:   Active           Status Date:     10/30/2000 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    HASSAN MOHAMAD ZEITOUN        __________________ 
Location: CHEVRON FOODMART              __________________ 
          4302 W THOMAS RD              __________________ 
          PHOENIX, AZ 85031             __________________ 
Business Phone:     (602)353-1333       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150371 
  JUAN  PALOMINO 
  CARNICERIA LA PIEDAD LLC 
  CARNICERIA LA PIEDAD 
  1619 N 59TH AVE 
  PHOENIX AZ 85035 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076095         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/17/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JUAN  PALOMINO                __________________ 
Location: CARNICERIA LA PIEDAD          __________________ 
          1619 N 59TH AVE               __________________ 
          PHOENIX, AZ 85035             __________________ 
Business Phone:     (602)633-1455       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150372 
  JOHN PETE SAGASTA 
  5TH STREET HOMIES LLC 
  FLOWERS BEER & WINE 
  2518 N 8TH ST 
  PHOENIX AZ 85006 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076655         Renew? ______Yes_____No 
Status:   Active           Status Date:     7/2/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JOHN PETE SAGASTA             __________________ 
Location: FLOWERS BEER & WINE           __________________ 
          501 E ROOSEVELT               __________________ 
          PHOENIX, AZ 85004             __________________ 
Business Phone:     (602)228-7373       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150373 
  ANDREA DAHLMAN LEWKOWITZ 
  HOLY LAND ENTERPRISES LLC 
  STOP & SHOP ON 23RD 
  2600 N CNETRAL AVE STE 1775 
  PHOENIX AZ 85004 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076605         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/29/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: STOP & SHOP ON 23RD           __________________ 
          6024 N 23RD AVE               __________________ 
          PHOENIX, AZ 85015             __________________ 
Business Phone:     (602)242-1079       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150374 
  NASIR  SULAIMAN 
  PAY LOW INC 
  PLAZA MEXICANA CARNICERIA DEL PUEBLO 
  2644 E GREENWAY PKWY 
  PHOENIX AZ 85032 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09070334         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/3/2003 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NASIR  SULAIMAN               __________________ 
Location: PLAZA MEXICANA CARNICERIA DEL PUEBLO__________________ 
          2644 E GREENWAY PKWY          __________________ 
          PHOENIX, AZ 85032             __________________ 
Business Phone:     (602)788-7333       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150375 
  RAJVINDER SINGH TAKHER 
  TAKHER INC 
  7-ELEVEN #19668G 
  C/O GUTTILLA MURPHY ANDERSON 
  5415 E HIGH ST #200 
  PHOENIX AZ 85054 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076312         Renew? ______Yes_____No 
Status:   Active           Status Date:     10/15/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    RAJVINDER SINGH TAKHER        __________________ 
Location: 7-ELEVEN #19668G              __________________ 
          2843 N 24TH ST                __________________ 
          PHOENIX, AZ 85008             __________________ 
Business Phone:     (602)957-2509       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150376 
  JASHVANT A SHAH 
  FERIA DE MAYO LLC 
  FERIA DE MAYO 
  6015 N 61ST AVE 
  GLENDALE AZ 85301 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10073288         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/14/1997 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JASHVANT A SHAH               __________________ 
Location: FERIA DE MAYO                 __________________ 
          6015 N 61ST AVE               __________________ 
          GLENDALE, AZ 85301            __________________ 
Business Phone:     (623)939-2138       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150377 
  MARGARITO  RODRIGUEZ 
  RANCHO EL SALITRE LLC 
  SUPER CARNICERIA LOS ALAMOS #2 
  10730 W LOWER BUCKEYE RD 
  AVONDALE AZ 85323 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076217         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/11/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MARGARITO  RODRIGUEZ          __________________ 
Location: SUPER CARNICERIA LOS ALAMOS #2__________________ 
          10730 W LOWER BUCKEYE RD      __________________ 
          AVONDALE, AZ 85323            __________________ 
Business Phone:     (623)907-2200       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150378 
  TOMA  MANDOU 
  CRYSTAL SMOKE SHOP LLC 
  CRYSTAL SMOKE SHOP 
  602 W UNION HILLS DR # 2 
  PHOENIX AZ 85027 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076265         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/25/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    TOMA  MANDOU                  __________________ 
Location: CRYSTAL SMOKE SHOP            __________________ 
          602 W UNION HILLS DR # 2      __________________ 
          PHOENIX, AZ 85027             __________________ 
Business Phone:     (623)518-6777       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150379 
  SAAD NEMER SAAD 
  TWO BROTHERS VII INC 
  VALERO IN THE ZONE VII 
  16416 N 92ND ST # B110 
  SCOTTSDALE AZ 85260 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10075778         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/6/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    SAAD NEMER SAAD               __________________ 
Location: VALERO IN THE ZONE VII        __________________ 
          1925 N SCOTTSDALE RD          __________________ 
          TEMPE, AZ 85281               __________________ 
Business Phone:     (480)443-4700       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150380 
  RANDY D NATIONS 
  MESA FAIRWAY LLC 
  FAIRWAY MARKET 
  P O BOX 2502 
  CHANDLER AZ 85244 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09070716         Renew? ______Yes_____No 
Status:   Active           Status Date:     10/3/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    RANDY D NATIONS               __________________ 
Location: FAIRWAY MARKET                __________________ 
          340 W BROWN RD                __________________ 
          MESA, AZ 85201                __________________ 
Business Phone:     (480)969-6554       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150381 
  RALPH JAMIL RABADI 
  T T R INC 
  T T R SHELL 
  6930 E THOMAS RD 
  SCOTTSDALE AZ 85251 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10075865         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/13/2011 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    RALPH JAMIL RABADI            __________________ 
Location: T T R SHELL                   __________________ 
          6930 E THOMAS RD              __________________ 
          SCOTTSDALE, AZ 85251          __________________ 
Business Phone:     (480)949-3009       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150382 
  KAMEL JAMIL SHIHA 
  KINGS FOOD MART INC 
  KINGS FOOD MART 
  4723 W THOMAS RD 
  PHOENIX AZ 85031 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076021         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/30/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KAMEL JAMIL SHIHA             __________________ 
Location: KINGS FOOD MART               __________________ 
          6440 W VAN BUREN ST           __________________ 
          PHOENIX, AZ 85043             __________________ 
Business Phone:     (602)332-1229       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150383 
  ARSHDEEP  BHELA 
  BHELA INC 
  7-ELEVEN #26620C 
  5415 E HIGH ST #200 
  C/O GUTILLA MURPHY ANDERSON 
  PHOENIX AZ 85054 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076035         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/11/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ARSHDEEP  BHELA               __________________ 
Location: 7-ELEVEN #26620C              __________________ 
          411 S GILBERT RD              __________________ 
          MESA, AZ 85204                __________________ 
Business Phone:     (602)964-6015       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150384 
  BASIL  NONA 
  LB MARKET LLC 
  GARCIA'S MARKET Y CARNICERIA 
  361 E BROADWAY RD 
  MESA AZ 85210 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076611         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/11/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    BASIL  NONA                   __________________ 
Location: GARCIA'S MARKET Y CARNICERIA  __________________ 
          5644 N 27TH AVE               __________________ 
          PHOENIX, AZ 85017             __________________ 
Business Phone:     (602)246-3957       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150385 
  JAMIL ZUHEIR JABBAR 
  ZUHEIR LLC 
  QUIK CORNER MARKET 
  5026 W THOMAS RD 
  PHOENIX AZ 85031 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09070449         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/21/2007 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JAMIL ZUHEIR JABBAR           __________________ 
Location: QUIK CORNER MARKET            __________________ 
          5026 W THOMAS RD              __________________ 
          PHOENIX, AZ 85031             __________________ 
Business Phone:     (602)233-9120       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150386 
  CAROL LEE RIPSAM 
  7-ELEVEN #27876A 
  C/O GUTTILLA MURPHY ANDERSON 
  5415 E HIGH ST #200 
  PHOENIX AZ 85054 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10073645         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/14/1998 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:                                  __________________ 
Location: 7-ELEVEN #27876A              __________________ 
          785 W ELLIOT                  __________________ 
          GILBERT, AZ 85233             __________________ 
Business Phone:     (602)813-2514       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150387 
  DAVID BERNON MILLER 
  32T LLC 
  CHEVRON 
  3210 E THOMAS RD 
  PHOENIX AZ 85018 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10074081         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/29/2001 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    DAVID BERNON MILLER           __________________ 
Location: CHEVRON                       __________________ 
          3210 E THOMAS RD              __________________ 
          PHOENIX, AZ 85018             __________________ 
Business Phone:                         __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150388 
  SALWAN SALEM DAUOD 
  NORTHEAST MARKET LLC 
  NORTHEAST MARKET 
  2527 N 32ND ST 
  PHOENIX AZ 85008 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09070726         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/23/2013 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    SALWAN SALEM DAUOD            __________________ 
Location: NORTHEAST MARKET              __________________ 
          2527 N 32ND ST                __________________ 
          PHOENIX, AZ 85008             __________________ 
Business Phone:     (602)956-0280       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150389 
  SHAHID  HANIF 
  SALT N PEPPER #4 INC 
  SALT N PEPPER MART 
  1555 E BASLEINE RD 
  PHOENIX AZ 85042 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09070542         Renew? ______Yes_____No 
Status:   Active           Status Date:     7/24/2006 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    SHAHID  HANIF                 __________________ 
Location: SALT N PEPPER MART            __________________ 
          1555 E BASELINE RD            __________________ 
          PHOENIX, AZ 85042             __________________ 
Business Phone:     (602)268-4157       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150390 
  ELIAS SAAID CHAYEB 
  N & E ENTERPRISES INC 
  A & J FOOD & LIQUOR 
  8212 W THOMAS RD 
  PHOENIX AZ 85033 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09070203         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/12/1999 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ELIAS SAAID CHAYEB            __________________ 
Location: A & J FOOD & LIQUOR           __________________ 
          8212 W THOMAS RD              __________________ 
          PHOENIX, AZ 85033             __________________ 
Business Phone:     (623)873-1537       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150391 
  NICHOLAS CARL GUTTILLA 
  ALBERTSON'S LLC 
  ALBERTSON'S #985 
  P O BOX 20 
  ATTN TAX DEPT 70428 
  BOISE ID 83726 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09070017         Renew? ______Yes_____No 
Status:   Active           Status Date:     7/31/2006 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NICHOLAS CARL GUTTILLA        __________________ 
Location: ALBERTSON'S #985              __________________ 
          18411 N CAVE CREEK RD         __________________ 
          PHOENIX, AZ 85032             __________________ 
Business Phone:     (602)494-7388       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070057         Renew? ______Yes_____No 
Status:   Active           Status Date:     8/22/2006 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NICHOLAS CARL GUTTILLA        __________________ 
Location: ALBERTSON'S #929              __________________ 
          8454 S POWER RD               __________________ 
          GILBERT, AZ 85297             __________________ 
Business Phone:     (480)988-7280       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070064         Renew? ______Yes_____No 
Status:   Active           Status Date:     7/31/2006 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NICHOLAS CARL GUTTILLA        __________________ 
Location: ALBERTSON'S #958              __________________ 
          325 S POWER RD                __________________ 
          MESA, AZ 85206                __________________ 
Business Phone:     (480)924-9001       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070068         Renew? ______Yes_____No 
Status:   Active           Status Date:     7/31/2006 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NICHOLAS CARL GUTTILLA        __________________ 
Location: ALBERTSON'S #1004             __________________ 
          3130 W CAREFREE HWY           __________________ 
          PHOENIX, AZ 85027             __________________ 
Business Phone:     (480)986-3060       __________ 
 
Renewal Fees: 



     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070085         Renew? ______Yes_____No 
Status:   Active           Status Date:     8/22/2006 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NICHOLAS CARL GUTTILLA        __________________ 
Location: ALBERTSON'S #1026             __________________ 
          16750 W BELL RD               __________________ 
          SURPRISE, AZ 85374            __________________ 
Business Phone:     (623)546-3517       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070233         Renew? ______Yes_____No 
Status:   Active           Status Date:     7/31/2006 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NICHOLAS CARL GUTTILLA        __________________ 
Location: ALBERTSON'S #970              __________________ 
          10665 N TATUM BLVD            __________________ 
          PHOENIX, AZ 85028             __________________ 
Business Phone:     (480)443-3098       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070256         Renew? ______Yes_____No 
Status:   Active           Status Date:     7/31/2006 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NICHOLAS CARL GUTTILLA        __________________ 
Location: ALBERTSON'S #980              __________________ 
          1951 W BASELINE RD            __________________ 
          MESA, AZ 85202                __________________ 
Business Phone:     (480)456-4373       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070291         Renew? ______Yes_____No 
Status:   Active           Status Date:     7/31/2006 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NICHOLAS CARL GUTTILLA        __________________ 
Location: ALBERTSON'S #926              __________________ 
          12970 W INDIAN SCHOOL         __________________ 
          LITCHFIELD PARK, AZ 85340     __________________ 
Business Phone:     (623)535-7991       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 



     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070407         Renew? ______Yes_____No 
Status:   Active           Status Date:     7/31/2006 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NICHOLAS CARL GUTTILLA        __________________ 
Location: ALBERTSON'S #989              __________________ 
          2727 N POWER RD               __________________ 
          MESA, AZ 85215                __________________ 
Business Phone:     (480)396-9282       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070418         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/13/2006 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NICHOLAS CARL GUTTILLA        __________________ 
Location: ALBERTSON'S #966              __________________ 
          6965 N HAYDEN RD              __________________ 
          SCOTTSDALE, AZ 85250          __________________ 
Business Phone:     (480)991-9707       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070433         Renew? ______Yes_____No 
Status:   Active           Status Date:     7/31/2006 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NICHOLAS CARL GUTTILLA        __________________ 
Location: ALBERTSON'S #1025             __________________ 
          21001 N TATUM BLVD STE 76     __________________ 
          PHOENIX, AZ 85050             __________________ 
Business Phone:     (480)342-8231       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070456         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/13/2006 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NICHOLAS CARL GUTTILLA        __________________ 
Location: ALBERTSON'S #941              __________________ 
          5040 W CACTUS RD              __________________ 
          GLENDALE, AZ 85304            __________________ 
Business Phone:     (602)843-1871       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 



 
------------------------------------------------------------------------------- 
License#  09070479         Renew? ______Yes_____No 
Status:   Active           Status Date:     7/31/2006 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NICHOLAS CARL GUTTILLA        __________________ 
Location: ALBERTSON'S #1002             __________________ 
          9243 E BASELINE               __________________ 
          MESA, AZ 85212                __________________ 
Business Phone:     (480)986-3060       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070495         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/13/2006 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NICHOLAS CARL GUTTILLA        __________________ 
Location: ALBERTSON'S #940              __________________ 
          750 E GUADALUPE               __________________ 
          TEMPE, AZ 85283               __________________ 
Business Phone:     (480)820-8166       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070509         Renew? ______Yes_____No 
Status:   Active           Status Date:     8/22/2006 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NICHOLAS CARL GUTTILLA        __________________ 
Location: ALBERTSON'S #1023             __________________ 
          861 E WARNER RD               __________________ 
          GILBERT, AZ 85296             __________________ 
Business Phone:     (480)558-0105       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070515         Renew? ______Yes_____No 
Status:   Active           Status Date:     7/31/2006 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NICHOLAS CARL GUTTILLA        __________________ 
Location: ALBERTSON'S #971              __________________ 
          8950 W BELL RD                __________________ 
          PEORIA, AZ 85382              __________________ 
Business Phone:     (623)876-8103       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 



License#  09070520         Renew? ______Yes_____No 
Status:   Active           Status Date:     7/31/2006 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NICHOLAS CARL GUTTILLA        __________________ 
Location: ALBERTSON'S #991              __________________ 
          8240 W DEER VALLEY RD         __________________ 
          PEORIA, AZ 85382              __________________ 
Business Phone:     (623)572-5744       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070567         Renew? ______Yes_____No 
Status:   Active           Status Date:     8/22/2006 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NICHOLAS CARL GUTTILLA        __________________ 
Location: ALBERTSON'S #977              __________________ 
          14551 W GRAND  AVE            __________________ 
          SURPRISE, AZ 85375            __________________ 
Business Phone:     (623)546-8038       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070571         Renew? ______Yes_____No 
Status:   Active           Status Date:     7/31/2006 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NICHOLAS CARL GUTTILLA        __________________ 
Location: ALBERTSON'S #952              __________________ 
          8035 N 19TH AVE               __________________ 
          PHOENIX, AZ 85021             __________________ 
Business Phone:     (602)678-0895       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070574         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/13/2006 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NICHOLAS CARL GUTTILLA        __________________ 
Location: ALBERTSON'S #969              __________________ 
          15660 N FRANK LLOYD WRIGHT BLVD   __________________ 
          SCOTTSDALE, AZ 85260          __________________ 
Business Phone:     (480)451-9825       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070577         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/13/2006 



License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NICHOLAS CARL GUTTILLA        __________________ 
Location: ALBERTSON'S #955              __________________ 
          2785 N SCOTTSDALE RD          __________________ 
          SCOTTSDALE, AZ 85257          __________________ 
Business Phone:     (480)947-6977       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070585         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/13/2006 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NICHOLAS CARL GUTTILLA        __________________ 
Location: ALBERTSON'S #974              __________________ 
          20255 N 59TH AVE              __________________ 
          GLENDALE, AZ 85308            __________________ 
Business Phone:     (623)572-7186       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070589         Renew? ______Yes_____No 
Status:   Active           Status Date:     8/17/2006 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NICHOLAS CARL GUTTILLA        __________________ 
Location: ALBERTSON'S #997              __________________ 
          4060 W RAY RD                 __________________ 
          CHANDLER, AZ 85226            __________________ 
Business Phone:     (480)491-1026       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070639         Renew? ______Yes_____No 
Status:   Active           Status Date:     8/17/2006 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NICHOLAS CARL GUTTILLA        __________________ 
Location: ALBERTSON'S #1021             __________________ 
          2935 E RIGGS RD               __________________ 
          CHANDLER, AZ 85249            __________________ 
Business Phone:     (480)491-1026       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070736         Renew? ______Yes_____No 
Status:   Inactive         Status Date:     2/12/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NICHOLAS CARL GUTTILLA        __________________ 



Location: ALBERTSON'S #956              __________________ 
          4747 E GREENWAY RD            __________________ 
          PHOENIX, AZ 85032             __________________ 
Business Phone:     (602)788-0558       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09071000         Renew? ______Yes_____No 
Status:   Active           Status Date:     7/31/2006 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NICHOLAS CARL GUTTILLA        __________________ 
Location: ALBERTSON'S #948              __________________ 
          441 N VAL VISTA DR            __________________ 
          MESA, AZ 85213                __________________ 
Business Phone:     (480)830-5132       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09071002         Renew? ______Yes_____No 
Status:   Active           Status Date:     8/17/2006 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NICHOLAS CARL GUTTILLA        __________________ 
Location: ALBERTSON'S #981              __________________ 
          3145 S ALMA SCHOOL RD         __________________ 
          CHANDLER, AZ 85248            __________________ 
Business Phone:     (480)899-7102       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 



partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150392 
  BLANCA  BARROTA 
  SNAPPY CONVENIENCE STORE LLC 
  SNAPPY CONVENIENCE STORE 
  702 EAST ROESER RD 
  PHOENIX AZ 85040 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10074679         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/2/2004 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    BLANCA  BARROTA               __________________ 
Location: SNAPPY CONVENIENCE STORE      __________________ 
          702 E ROESER ROAD             __________________ 
          PHOENIX, AZ 85040             __________________ 
Business Phone:     (602)305-7521       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150393 
  NISHIT M PATEL 
  RIDHI SHIDHI INC 
  THUNDERBIRD LIQUORS 
  4920 W THUNDERBIRD RD #129 
  GLENDALE AZ 85306 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09070012         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/9/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NISHIT M PATEL                __________________ 
Location: THUNDERBIRD LIQUORS           __________________ 
          4920 W THUNDERBIRD RD #129    __________________ 
          GLENDALE, AZ 85306            __________________ 
Business Phone:     (623)978-5347       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150394 
  BAN THI NGUYEN 
  STAR LIQUOR INCORPORATION 
  STAR LIQUOR & CONVENIENCE 
  25014 N RANCH GATE RD 
  SCOTTSDALE AZ 85255 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09070087         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/14/2003 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    BAN THI NGUYEN                __________________ 
Location: STAR LIQUOR & CONVENIENCE     __________________ 
          1512 N SCOTTSDALE ROAD        __________________ 
          TEMPE, AZ 85281               __________________ 
Business Phone:                         __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150395 
  AMANDA  ADAMS 
  CARNICERIA EL HERRADERO LLC 
  CARNICERIA EL HERRADERO 
  492 W RAY RD 
  CHANDLER AZ 85225 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076213         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/8/2013 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    AMANDA  ADAMS                 __________________ 
Location: CARNICERIA EL HERRADERO       __________________ 
          492 W  RAY RD                 __________________ 
          CHANDLER, AZ 85225            __________________ 
Business Phone:     (480)917-2728       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10076458         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/18/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    AMANDA  ADAMS                 __________________ 
Location: CARNICERIA EL HERRADERO       __________________ 
          101 W FRYE RD                 __________________ 
          CHANDLER, AZ 85225            __________________ 
Business Phone:     (480)917-1688       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          



          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150396 
  JENNIFER MICHAEL ISSAC 
  ROCKY'S KWIK MART ON ROOSEVELT LLC 
  ROCKY'S KWIK MART 
  8001 E ROOSEVELT ST 
  SCOTTSDALE AZ 85257 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076342         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/7/2013 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JENNIFER MICHAEL ISSAC        __________________ 
Location: ROCKY'S KWIK MART             __________________ 
          8001 E ROOSEVELT ST           __________________ 
          SCOTTSDALE, AZ 85257          __________________ 
Business Phone:     (480)994-5566       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150397 
  ANDREA DAHLMAN LEWKOWITZ 
  SCOTTSDALE NATIONAL GOLF CLUB LLC 
  SNG WINE CELLAR 
  2600 N CENTRAL AVE #1775 
  PHOENIX AZ 85004 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076579         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/9/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: SNG WINE CELLAR               __________________ 
          28170 N ALMA SCHOOL PKWY #208   __________________ 
          SCOTTSDALE, AZ 85262          __________________ 
Business Phone:     (480)443-8868       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150398 
  HARESHKUMAR J BHANVADIA 
  MILL FUEL & FOOD LLC 
  SPARK FOOD MART 
  3233 S MCCLINTOCK DR 
  TEMPE AZ 85282 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10074304         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/24/2004 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    HARESHKUMAR J BHANVADIA       __________________ 
Location: SPARK FOOD MART               __________________ 
          5124 S MILL AVE               __________________ 
          TEMPE, AZ 85282               __________________ 
Business Phone:     (480)838-4193       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150399 
  DAVID JOHN ZIUPSNYS 
  ZIPSTER LLC 
  BEER WORLD 
  1530 N COUNTRY CLUB STE 20 
  MESA AZ 85201 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10075993         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/14/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    DAVID JOHN ZIUPSNYS           __________________ 
Location: BEER WORLD                    __________________ 
          1530 N COUNTRY CLUB #20       __________________ 
          MESA, AZ 85201                __________________ 
Business Phone:     (480)461-1542       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150400 
  KUNDAVARAM SEKHAR REDDY 
  KKR ASSETS LLC 
  BROADWAY LIQUORS 
  405 E BROADWAY RD 
  MESA AZ 85204 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09070317         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/10/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KUNDAVARAM SEKHAR REDDY       __________________ 
Location: BROADWAY LIQUORS              __________________ 
          405 E BROADWAY RD             __________________ 
          MESA, AZ 85204                __________________ 
Business Phone:     (480)964-8373       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150401 
  JOHN CHRISTMAN LACKEY 
  CHRISTMAN & GRACE INC 
  ARCO AM/PM 
  10303  W GRAND AVE 
  SUN CITY AZ 85255 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10074894         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/27/2011 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JOHN CHRISTMAN LACKEY         __________________ 
Location: ARCO AM/PM                    __________________ 
          10303 W GRAND AVE             __________________ 
          SUN CITY, AZ 85351            __________________ 
Business Phone:     (623)933-0012       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150402 
  ROBERT JOSEPH NELSON 
  SMITH'S FOOD & DRUG CENTERS INC 
  FRY'S FOOD & DRUG #73 
  P O BOX 305103 
  NASHVILLE TN 37230 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09070023         Renew? ______Yes_____No 
Status:   Active           Status Date:     7/2/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ROBERT JOSEPH NELSON          __________________ 
Location: FRY'S FOOD & DRUG #73         __________________ 
          6625 W HAPPY VALLEY RD        __________________ 
          PHOENIX, AZ 85310             __________________ 
Business Phone:     (623)561-8905       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070024         Renew? ______Yes_____No 
Status:   Active           Status Date:     11/4/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ROBERT JOSEPH NELSON          __________________ 
Location: FRY'S MARKETPLACE #674        __________________ 
          13982 W WADDELL RD            __________________ 
          SURPRISE, AZ 85379            __________________ 
Business Phone:     (623)537-9630       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070055         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/12/2003 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ROBERT JOSEPH NELSON          __________________ 
Location: FRY'S FOOD & DRUG #79         __________________ 
          2626 S 83 AVE                 __________________ 
          PHOENIX, AZ 85043             __________________ 
Business Phone:     (623)907-2434       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070062         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/6/2001 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ROBERT JOSEPH NELSON          __________________ 
Location: FRY'S MARKETPLACE #625        __________________ 
          6611 W BELL RD                __________________ 
          GLENDALE, AZ 85308            __________________ 
Business Phone:     (623)334-2940       __________ 
 
Renewal Fees: 



     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070069         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/29/2001 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ROBERT JOSEPH NELSON          __________________ 
Location: FRY'S FOOD & DRUG #113        __________________ 
          1245 W MAIN ST                __________________ 
          MESA, AZ 85201                __________________ 
Business Phone:     (480)833-8879       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070070         Renew? ______Yes_____No 
Status:   Active           Status Date:     11/4/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ROBERT JOSEPH NELSON          __________________ 
Location: FRY'S FOOD & DRUG #74         __________________ 
          8375 W DEER VALLEY RD         __________________ 
          PEORIA, AZ 85382              __________________ 
Business Phone:     (623)561-5504       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070071         Renew? ______Yes_____No 
Status:   Inactive         Status Date:     7/9/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ROBERT JOSEPH NELSON          __________________ 
Location: FRY'S FOOD & DRUG #61         __________________ 
          15510 W BELL RD               __________________ 
          SURPRISE, AZ 85374            __________________ 
Business Phone:     (623)544-2985       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070072         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/6/2001 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ROBERT JOSEPH NELSON          __________________ 
Location: FRY'S MARKETPLACE #627        __________________ 
          9900 S RURAL RD               __________________ 
          TEMPE, AZ 85285               __________________ 
Business Phone:     (480)783-6200       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 



     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070073         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/3/1999 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ROBERT JOSEPH NELSON          __________________ 
Location: FRY'S FOOD & DRUG #23         __________________ 
          5941 E MC KELLIPS RD          __________________ 
          MESA, AZ 85215                __________________ 
Business Phone:     (480)830-8949       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070074         Renew? ______Yes_____No 
Status:   Active           Status Date:     11/9/1999 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ROBERT JOSEPH NELSON          __________________ 
Location: FRY'S FOOD & DRUG #27         __________________ 
          3616 E RAY RD                 __________________ 
          PHOENIX, AZ 85044             __________________ 
Business Phone:     (480)706-0601       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070075         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/3/1999 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ROBERT JOSEPH NELSON          __________________ 
Location: FRY'S FOOD & DRUG #24         __________________ 
          4949 W RAY RD                 __________________ 
          CHANDLER, AZ 85226            __________________ 
Business Phone:     (480)940-7488       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070120         Renew? ______Yes_____No 
Status:   Inactive         Status Date:     11/4/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ROBERT JOSEPH NELSON          __________________ 
Location: FRY'S FOOD & DRUG #40         __________________ 
          3421 W THUNDERBIRD RD         __________________ 
          PHOENIX, AZ 85023             __________________ 
Business Phone:     (602)375-0186       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 



 
------------------------------------------------------------------------------- 
License#  09070124         Renew? ______Yes_____No 
Status:   Active           Status Date:     10/20/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ROBERT JOSEPH NELSON          __________________ 
Location: FRY'S MARKETPLACE #676        __________________ 
          16380 W YUMA RD               __________________ 
          GOODYEAR, AZ 85338            __________________ 
Business Phone:     (623)907-1906       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070133         Renew? ______Yes_____No 
Status:   Active           Status Date:     8/7/2003 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ROBERT JOSEPH NELSON          __________________ 
Location: FRY'S FOOD & DRUG #136        __________________ 
          4329 W NORTHERN AVE           __________________ 
          GLENDALE, AZ 85301            __________________ 
Business Phone:     (623)931-8445       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070251         Renew? ______Yes_____No 
Status:   Active           Status Date:     10/13/1989 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ROBERT JOSEPH NELSON          __________________ 
Location: FRY'S FOOD & DRUG #128        __________________ 
          744 W CAMELBACK RD            __________________ 
          PHOENIX, AZ 85013             __________________ 
Business Phone:     (602)279-9001       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070257         Renew? ______Yes_____No 
Status:   Active           Status Date:     10/13/1989 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ROBERT JOSEPH NELSON          __________________ 
Location: FRY'S FOOD & DRUG #126        __________________ 
          6601 W INDIAN SCHOOL RD       __________________ 
          PHOENIX, AZ 85033             __________________ 
Business Phone:     (602)846-0622       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 



License#  09070262         Renew? ______Yes_____No 
Status:   Inactive         Status Date:     7/9/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ROBERT JOSEPH NELSON          __________________ 
Location: FRY'S FOOD & DRUG #122        __________________ 
          10660 W GRAND AVE             __________________ 
          SUN CITY, AZ 85351            __________________ 
Business Phone:     (623)876-8222       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070264         Renew? ______Yes_____No 
Status:   Inactive         Status Date:     10/20/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ROBERT JOSEPH NELSON          __________________ 
Location: FRY'S FOOD & DRUG #123        __________________ 
          2727 E BROADWAY RD            __________________ 
          MESA, AZ 85204                __________________ 
Business Phone:     (602)464-5705       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070267         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/15/1989 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ROBERT JOSEPH NELSON          __________________ 
Location: FRY'S FOOD & DRUG #127        __________________ 
          4202 W CACTUS RD              __________________ 
          PHOENIX, AZ 85029             __________________ 
Business Phone:     (602)439-9034       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070270         Renew? ______Yes_____No 
Status:   Active           Status Date:     10/13/1989 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ROBERT JOSEPH NELSON          __________________ 
Location: FRY'S FOOD & DRUG #121        __________________ 
          4025 E THUNDERBIRD RD         __________________ 
          PHOENIX, AZ 85032             __________________ 
Business Phone:     (602)953-1615       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070274         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/17/1999 



License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ROBERT JOSEPH NELSON          __________________ 
Location: FRY'S FOOD & DRUG #114        __________________ 
          9245 W UNION HILLS DR         __________________ 
          PEORIA, AZ 85382              __________________ 
Business Phone:     (623)972-7902       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070315         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/7/1991 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ROBERT JOSEPH NELSON          __________________ 
Location: FRY'S FOOD & DRUG #130        __________________ 
          2075 N ALMA SCHOOL RD         __________________ 
          CHANDLER, AZ 85224            __________________ 
Business Phone:     (602)821-6800       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070337         Renew? ______Yes_____No 
Status:   Inactive         Status Date:     10/20/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ROBERT JOSEPH NELSON          __________________ 
Location: FRY'S FOOD & DRUG #112        __________________ 
          1575 N DYSART RD              __________________ 
          AVONDALE, AZ 85323            __________________ 
Business Phone:     (623)925-0267       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070340         Renew? ______Yes_____No 
Status:   Active           Status Date:     11/4/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ROBERT JOSEPH NELSON          __________________ 
Location: FRY'S MARKETPLACE #675        __________________ 
          1300 S WATSON RD              __________________ 
          BUCKEYE, AZ 85326             __________________ 
Business Phone:     (623)691-6600       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070341         Renew? ______Yes_____No 
Status:   Inactive         Status Date:     11/4/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ROBERT JOSEPH NELSON          __________________ 



Location: FRY'S FOOD & DRUG #67         __________________ 
          4815 E CAREFREE HWY BLDG 1 STE 100   __________________ 
          PHOENIX, AZ 85065             __________________ 
Business Phone:     (480)575-0693       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070344         Renew? ______Yes_____No 
Status:   Inactive         Status Date:     11/4/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ROBERT JOSEPH NELSON          __________________ 
Location: FRY'S FOOD & DRUG #89         __________________ 
          11425 W BUCKEYE RD            __________________ 
          AVONDALE, AZ 85323            __________________ 
Business Phone:     (623)907-6160       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070393         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/6/2001 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ROBERT JOSEPH NELSON          __________________ 
Location: FRY'S MARKETPLACE #622        __________________ 
          1935 N STAPLEY DR             __________________ 
          MESA, AZ 85203                __________________ 
Business Phone:     (480)610-4140       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070394         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/6/2001 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ROBERT JOSEPH NELSON          __________________ 
Location: FRYS MERCADO #610             __________________ 
          4230 W MCDOWELL RD            __________________ 
          PHOENIX, AZ 85009             __________________ 
Business Phone:     (602)415-5700       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070396         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/6/2001 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ROBERT JOSEPH NELSON          __________________ 
Location: FRY'S MARKETPLACE #641        __________________ 
          3511 W PEORIA AVE             __________________ 



          PHOENIX, AZ 85029             __________________ 
Business Phone:     (602)866-5420       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070397         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/6/2001 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ROBERT JOSEPH NELSON          __________________ 
Location: FRY'S MARKETPLACE #609        __________________ 
          850 E HATCHER RD              __________________ 
          PHOENIX, AZ 85020             __________________ 
Business Phone:     (602)216-1440       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070398         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/6/2001 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ROBERT JOSEPH NELSON          __________________ 
Location: FRY'S MARKETPLACE #618        __________________ 
          3246 E BELL RD                __________________ 
          PHOENIX, AZ 85032             __________________ 
Business Phone:     (602)765-4600       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070399         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/29/2001 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ROBERT JOSEPH NELSON          __________________ 
Location: FRY'S FOOD & DRUG #101        __________________ 
          3232 S MILL AVE               __________________ 
          TEMPE, AZ 85282               __________________ 
Business Phone:     (480)858-9096       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070402         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/6/2001 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ROBERT JOSEPH NELSON          __________________ 
Location: FRY'S MARKETPLACE #611        __________________ 
          4440 E MAIN ST                __________________ 
          MESA, AZ 85205                __________________ 
Business Phone:     (480)218-8540       __________ 



 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070405         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/6/2001 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ROBERT JOSEPH NELSON          __________________ 
Location: FRY'S MARKETPLACE #617        __________________ 
          2727 W BELL RD                __________________ 
          PHOENIX, AZ 85053             __________________ 
Business Phone:     (602)896-2500       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070406         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/6/2001 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ROBERT JOSEPH NELSON          __________________ 
Location: FRY'S MARKETPLACE #619        __________________ 
          8325 W INDIAN SCHOOL RD       __________________ 
          PHOENIX, AZ 85037             __________________ 
Business Phone:     (623)245-7320       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070408         Renew? ______Yes_____No 
Status:   Inactive         Status Date:     11/4/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ROBERT JOSEPH NELSON          __________________ 
Location: FRY'S MARKETPLACE #675        __________________ 
          1300 S WATSON RD              __________________ 
          BUCKEYE, AZ 85326             __________________ 
Business Phone:     (623)691-6600       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070409         Renew? ______Yes_____No 
Status:   Active           Status Date:     7/8/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ROBERT JOSEPH NELSON          __________________ 
Location: FRY'S MARKETPLACE #612        __________________ 
          4707 E SHEA BLVD              __________________ 
          PHOENIX, AZ 85028             __________________ 
Business Phone:     (480)367-3940       __________ 
 
Renewal Fees: 



     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070410         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/29/2001 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ROBERT JOSEPH NELSON          __________________ 
Location: FRY'S FOOD & DRUG #134        __________________ 
          6080 E THOMAS RD              __________________ 
          SCOTTSDALE, AZ 85251          __________________ 
Business Phone:     (480)425-0528       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070412         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/16/2001 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ROBERT JOSEPH NELSON          __________________ 
Location: FRY'S MARKETPLACE #607        __________________ 
          5100 S MCCLINTOCK AVE         __________________ 
          TEMPE, AZ 85282               __________________ 
Business Phone:     (480)752-9700       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070413         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/29/2001 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ROBERT JOSEPH NELSON          __________________ 
Location: FRY'S FOOD & DRUG #129        __________________ 
          4724 N 20TH ST                __________________ 
          PHOENIX, AZ 85016             __________________ 
Business Phone:     (480)350-7305       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070414         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/16/2001 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ROBERT JOSEPH NELSON          __________________ 
Location: FRY'S MARKETPLACE #621        __________________ 
          8900 E VIA LINDA RD           __________________ 
          SCOTTSDALE, AZ 85258          __________________ 
Business Phone:     (480)657-6400       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 



     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070416         Renew? ______Yes_____No 
Status:   Inactive         Status Date:     11/4/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ROBERT JOSEPH NELSON          __________________ 
Location: FRY'S FOOD & DRUG #56         __________________ 
          9043 W OLIVE AVE              __________________ 
          PEORIA, AZ 85345              __________________ 
Business Phone:     (623)979-8880       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070420         Renew? ______Yes_____No 
Status:   Pending          Status Date:     11/6/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ROBERT JOSEPH NELSON          __________________ 
Location: FRY'S FOOD & DRUG #38         __________________ 
          731 E BELL RD                 __________________ 
          PHOENIX, AZ 85022             __________________ 
Business Phone:     (602)375-0475       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070421         Renew? ______Yes_____No 
Status:   Active           Status Date:     11/12/1999 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ROBERT JOSEPH NELSON          __________________ 
Location: FRY'S FOOD & DRUG #10         __________________ 
          4353 W BETHANY HOME RD        __________________ 
          GLENDALE, AZ 85301            __________________ 
Business Phone:     (623)934-5324       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070423         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/3/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ROBERT JOSEPH NELSON          __________________ 
Location: FRY'S MARKETPLACE #670        __________________ 
          6470 S HIGLEY RD              __________________ 
          GILBERT, AZ 85298             __________________ 
Business Phone:                         __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 



 
------------------------------------------------------------------------------- 
License#  09070425         Renew? ______Yes_____No 
Status:   Active           Status Date:     8/12/1999 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ROBERT JOSEPH NELSON          __________________ 
Location: FRY'S FOOD & DRUG #60         __________________ 
          20220 N 59TH AVE              __________________ 
          GLENDALE, AZ 85308            __________________ 
Business Phone:     (602)442-8961       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070426         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/3/1999 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ROBERT JOSEPH NELSON          __________________ 
Location: FRY'S FOOD & DRUG #5          __________________ 
          7770 E MC DOWELL RD           __________________ 
          SCOTTSDALE, AZ 85257          __________________ 
Business Phone:     (480)941-4088       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070427         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/9/2004 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ROBERT JOSEPH NELSON          __________________ 
Location: FRY'S FOOD & DRUG #81         __________________ 
          2250 E BASELINE RD            __________________ 
          PHOENIX, AZ 85040             __________________ 
Business Phone:     (602)305-4420       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070429         Renew? ______Yes_____No 
Status:   Active           Status Date:     11/9/1999 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ROBERT JOSEPH NELSON          __________________ 
Location: FRY'S FOOD & DRUG #11         __________________ 
          6710 W BETHANY HOME RD        __________________ 
          GLENDALE, AZ 85303            __________________ 
Business Phone:     (623)934-0348       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 



License#  09070430         Renew? ______Yes_____No 
Status:   Active           Status Date:     10/25/2002 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ROBERT JOSEPH NELSON          __________________ 
Location: FRY'S FOOD & DRUG #12         __________________ 
          18420 N 19TH AVE              __________________ 
          PHOENIX, AZ 85023             __________________ 
Business Phone:     (602)993-5960       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070431         Renew? ______Yes_____No 
Status:   Inactive         Status Date:     11/4/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ROBERT JOSEPH NELSON          __________________ 
Location: FRY'S MARKET PLACE #668       __________________ 
          985 E RIGGS RD                __________________ 
          CHANDLER, AZ 85249            __________________ 
Business Phone:     (480)833-6500       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070432         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/10/2002 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ROBERT JOSEPH NELSON          __________________ 
Location: FRY'S FOOD & DRUG #72         __________________ 
          87 E WILLIAMS FIELD RD        __________________ 
          GILBERT, AZ 85296             __________________ 
Business Phone:     (480)726-3720       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070434         Renew? ______Yes_____No 
Status:   Active           Status Date:     10/20/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ROBERT JOSEPH NELSON          __________________ 
Location: FRY'S FOOD & DRUG #123        __________________ 
          2727 E BROADWAY RD            __________________ 
          MESA, AZ 85204                __________________ 
Business Phone:     (602)464-5705       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070435         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/6/2001 



License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ROBERT JOSEPH NELSON          __________________ 
Location: FRY'S MARKETPLACE #628        __________________ 
          3949 E CHANDLER BLVD          __________________ 
          PHOENIX, AZ 85044             __________________ 
Business Phone:     (480)706-2340       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070436         Renew? ______Yes_____No 
Status:   Active           Status Date:     7/9/1991 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ROBERT JOSEPH NELSON          __________________ 
Location: FRY'S FOOD & DRUG #124        __________________ 
          3255 S RURAL RD               __________________ 
          TEMPE, AZ 85282               __________________ 
Business Phone:     (602)829-7799       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070437         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/20/1999 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ROBERT JOSEPH NELSON          __________________ 
Location: FRY'S FOOD & DRUG #25         __________________ 
          7628 E INDIAN SCHOOL RD #A    __________________ 
          SCOTTSDALE, AZ 85251          __________________ 
Business Phone:                         __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070438         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/4/2007 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ROBERT JOSEPH NELSON          __________________ 
Location: FRY'S MARKETPLACE #474        __________________ 
          29455 N CAVE CREEK RD         __________________ 
          CAVE CREEK, AZ 85331          __________________ 
Business Phone:                         __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070440         Renew? ______Yes_____No 
Status:   Active           Status Date:     11/12/1999 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ROBERT JOSEPH NELSON          __________________ 



Location: FRY'S FOOD & DRUG #28         __________________ 
          4315 W BELL RD                __________________ 
          GLENDALE, AZ 85308            __________________ 
Business Phone:     (623)978-2590       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070441         Renew? ______Yes_____No 
Status:   Inactive         Status Date:     10/20/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ROBERT JOSEPH NELSON          __________________ 
Location: FRY'S MARKETPLACE #676        __________________ 
          16380 W YUMA RD               __________________ 
          GOODYEAR, AZ 85338            __________________ 
Business Phone:     (623)907-1906       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070442         Renew? ______Yes_____No 
Status:   Inactive         Status Date:     11/4/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ROBERT JOSEPH NELSON          __________________ 
Location: FRY'S MARKETPLACE #674        __________________ 
          13982 W WADDELL RD            __________________ 
          SURPRISE, AZ 85379            __________________ 
Business Phone:     (623)537-9630       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070444         Renew? ______Yes_____No 
Status:   Active           Status Date:     11/4/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ROBERT JOSEPH NELSON          __________________ 
Location: FRY'S FOOD & DRUG #56         __________________ 
          9043 W OLIVE AVE              __________________ 
          PEORIA, AZ 85345              __________________ 
Business Phone:     (623)979-8880       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070445         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/3/1999 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ROBERT JOSEPH NELSON          __________________ 
Location: FRY'S FOOD & DRUG #37         __________________ 
          981 W ELLIOT RD               __________________ 



          CHANDLER, AZ 85225            __________________ 
Business Phone:     (480)821-2296       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070446         Renew? ______Yes_____No 
Status:   Active           Status Date:     11/4/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ROBERT JOSEPH NELSON          __________________ 
Location: FRY'S FOOD & DRUG #40         __________________ 
          3421 W THUNDERBIRD RD         __________________ 
          PHOENIX, AZ 85023             __________________ 
Business Phone:     (602)375-0186       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070446         Renew? ______Yes_____No 
Status:   Active           Status Date:     11/4/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ROBERT JOSEPH NELSON          __________________ 
Location: FRY'S FOOD & DRUG #40         __________________ 
          3421 W THUNDERBIRD RD         __________________ 
          PHOENIX, AZ 85023             __________________ 
Business Phone:     (602)375-0186       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070447         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/18/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ROBERT JOSEPH NELSON          __________________ 
Location: FRY'S FOOD & DRUG #86         __________________ 
          19403 N R H JOHNSON  BLVD     __________________ 
          SUN CITY WEST, AZ 85375       __________________ 
Business Phone:     (623)930-5025       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070467         Renew? ______Yes_____No 
Status:   Active           Status Date:     11/30/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ROBERT JOSEPH NELSON          __________________ 
Location: FRY'S FOOD & DRUG #120        __________________ 
          6321 E GREENWAY RD            __________________ 
          SCOTTSDALE, AZ 85254          __________________ 
Business Phone:     (480)368-8930       __________ 



 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070481         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/6/2001 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ROBERT JOSEPH NELSON          __________________ 
Location: FRYS MARKETPLACE #624         __________________ 
          1845 E BASELINE RD            __________________ 
          GILBERT, AZ 85234             __________________ 
Business Phone:     (480)539-3700       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070484         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/24/2002 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ROBERT JOSEPH NELSON          __________________ 
Location: FRY'S FOOD & DRUG #69         __________________ 
          2010 S ALMA SCHOOL RD         __________________ 
          CHANDLER, AZ 85248            __________________ 
Business Phone:     (480)917-7596       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070548         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/20/1999 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ROBERT JOSEPH NELSON          __________________ 
Location: FRY'S FOOD & DRUG #55         __________________ 
          1915 S POWER RD               __________________ 
          MESA, AZ 85206                __________________ 
Business Phone:     (480)924-5159       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070550         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/3/1999 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ROBERT JOSEPH NELSON          __________________ 
Location: FRY'S FOOD & DRUG #43         __________________ 
          2700 W BASELINE RD #125       __________________ 
          TEMPE, AZ 85283               __________________ 
Business Phone:     (602)438-1756       __________ 
 
Renewal Fees: 



     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070551         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/20/1999 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ROBERT JOSEPH NELSON          __________________ 
Location: FRY'S FOOD & DRUG #54         __________________ 
          4842 E BELL RD                __________________ 
          PHOENIX, AZ 85254             __________________ 
Business Phone:     (602)867-0353       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070565         Renew? ______Yes_____No 
Status:   Active           Status Date:     8/7/2006 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ROBERT JOSEPH NELSON          __________________ 
Location: FRY'S FOOD & DRUG #45         __________________ 
          7455 W CACTUS RD              __________________ 
          PEORIA, AZ 85345              __________________ 
Business Phone:     (623)486-0120       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070566         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/9/2000 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ROBERT JOSEPH NELSON          __________________ 
Location: FRY'S FOOD & DRUG #46         __________________ 
          520 E BASELINE RD             __________________ 
          PHOENIX, AZ 85040             __________________ 
Business Phone:     (602)243-3012       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070568         Renew? ______Yes_____No 
Status:   Active           Status Date:     11/22/1999 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ROBERT JOSEPH NELSON          __________________ 
Location: FRY'S FOOD & DRUG #15         __________________ 
          3751 E BASELINE RD            __________________ 
          GILBERT, AZ 85234             __________________ 
Business Phone:     (480)892-2202       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 



     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070572         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/20/1999 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ROBERT JOSEPH NELSON          __________________ 
Location: FRY'S FOOD & DRUG #22         __________________ 
          1835 E GUADALUPE              __________________ 
          TEMPE, AZ 85283               __________________ 
Business Phone:     (480)838-7023       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070575         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/7/2004 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ROBERT JOSEPH NELSON          __________________ 
Location: FRY'S FOOD & DRUG #75         __________________ 
          3261 E PECOS RD               __________________ 
          GILBERT, AZ 85297             __________________ 
Business Phone:     (480)988-6300       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070576         Renew? ______Yes_____No 
Status:   Active           Status Date:     10/20/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ROBERT JOSEPH NELSON          __________________ 
Location: FRY'S FOOD & DRUG #112        __________________ 
          1575 N DYSART RD              __________________ 
          AVONDALE, AZ 85323            __________________ 
Business Phone:     (623)925-0267       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070580         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/13/2000 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ROBERT JOSEPH NELSON          __________________ 
Location: FRY'S FOOD & DRUG #2          __________________ 
          3036 E THOMAS RD              __________________ 
          PHOENIX, AZ 85016             __________________ 
Business Phone:     (602)468-9155       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 



 
------------------------------------------------------------------------------- 
License#  09070588         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/25/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ROBERT JOSEPH NELSON          __________________ 
Location: FRY'S FOOD & DRUG #135        __________________ 
          4505 E THOMAS RD              __________________ 
          PHOENIX, AZ 85008             __________________ 
Business Phone:     (602)952-1288       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070614         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/23/2006 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ROBERT JOSEPH NELSON          __________________ 
Location: FRYS SIGNATURE STORE #673     __________________ 
          20427 N HAYDEN RD             __________________ 
          SCOTTSDALE, AZ 85255          __________________ 
Business Phone:                         __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070617         Renew? ______Yes_____No 
Status:   Active           Status Date:     11/22/1999 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ROBERT JOSEPH NELSON          __________________ 
Location: FRY'S FOOD & DRUG #52         __________________ 
          855 W WARNER RD               __________________ 
          GILBERT, AZ 85233             __________________ 
Business Phone:     (480)813-7388       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070635         Renew? ______Yes_____No 
Status:   Inactive         Status Date:     7/9/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ROBERT JOSEPH NELSON          __________________ 
Location: FRY'S FOOD & DRUG #70         __________________ 
          14845 E SHEA BLVD             __________________ 
          FOUNTAIN HILLS, AZ 85268      __________________ 
Business Phone:     (480)836-7311       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 



License#  09070642         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/20/1999 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ROBERT JOSEPH NELSON          __________________ 
Location: FRY'S FOOD & DRUG #66         __________________ 
          10675 W INDIAN SCHOOL RD      __________________ 
          AVONDALE, AZ 85392            __________________ 
Business Phone:     (623)772-0501       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070648         Renew? ______Yes_____No 
Status:   Inactive         Status Date:     11/4/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ROBERT JOSEPH NELSON          __________________ 
Location: FRY'S FOOD & DRUG #74         __________________ 
          8375 W DEER VALLEY RD         __________________ 
          PEORIA, AZ 85382              __________________ 
Business Phone:     (623)561-5504       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070649         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/3/1999 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ROBERT JOSEPH NELSON          __________________ 
Location: FRY'S FOOD & DRUG #62         __________________ 
          554 W BASELINE RD             __________________ 
          MESA, AZ 85210                __________________ 
Business Phone:     (480)969-9299       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070654         Renew? ______Yes_____No 
Status:   Active           Status Date:     7/9/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ROBERT JOSEPH NELSON          __________________ 
Location: FRY'S FOOD & DRUG #122        __________________ 
          10660 W GRAND AVE             __________________ 
          SUN CITY, AZ 85351            __________________ 
Business Phone:     (623)876-8222       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070658         Renew? ______Yes_____No 
Status:   Active           Status Date:     7/9/2015 



License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ROBERT JOSEPH NELSON          __________________ 
Location: FRY'S FOOD & DRUG #70         __________________ 
          14845 E SHEA BLVD             __________________ 
          FOUNTAIN HILLS, AZ 85268      __________________ 
Business Phone:     (480)836-7311       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070661         Renew? ______Yes_____No 
Status:   Active           Status Date:     11/22/1999 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ROBERT JOSEPH NELSON          __________________ 
Location: FRY'S FOOD & DRUG #64         __________________ 
          714 S VAL VISTA               __________________ 
          GILBERT, AZ 85296             __________________ 
Business Phone:     (480)654-6968       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070662         Renew? ______Yes_____No 
Status:   Active           Status Date:     7/9/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ROBERT JOSEPH NELSON          __________________ 
Location: FRY'S FOOD & DRUG #6          __________________ 
          5771 W THUNDERBIRD RD         __________________ 
          GLENDALE, AZ 85306            __________________ 
Business Phone:     (602)978-9488       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070665         Renew? ______Yes_____No 
Status:   Active           Status Date:     7/9/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ROBERT JOSEPH NELSON          __________________ 
Location: FRY'S FOOD & DRUG #61         __________________ 
          15510 W BELL RD               __________________ 
          SURPRISE, AZ 85374            __________________ 
Business Phone:     (623)544-2985       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070669         Renew? ______Yes_____No 
Status:   Active           Status Date:     11/13/2006 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ROBERT JOSEPH NELSON          __________________ 



Location: FRY'S SIGNATURE STORE #78     __________________ 
          39508 N DAISY MOUNTAIN DR     __________________ 
          ANTHEM, AZ 85086              __________________ 
Business Phone:     (623)551-7220       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070671         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/15/2004 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ROBERT JOSEPH NELSON          __________________ 
Location: FRY'S FOOD & DRUG #87         __________________ 
          5140 W BASELINE RD            __________________ 
          PHOENIX, AZ 85339             __________________ 
Business Phone:     (602)237-7000       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070692         Renew? ______Yes_____No 
Status:   Active           Status Date:     8/7/2003 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ROBERT JOSEPH NELSON          __________________ 
Location: FRY'S FOOD & DRUG #26         __________________ 
          5116 W OLIVE AVE              __________________ 
          GLENDALE, AZ 85302            __________________ 
Business Phone:     (623)934-1862       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070708         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/19/1999 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ROBERT JOSEPH NELSON          __________________ 
Location: FRY'S FOOD & DRUG #115        __________________ 
          435 ELLSWORTH                 __________________ 
          MESA, AZ 85207                __________________ 
Business Phone:     (480)380-1005       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070714         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/6/2001 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ROBERT JOSEPH NELSON          __________________ 
Location: FRY'S MARKETPLACE #623        __________________ 
          1815 W GLENDALE AVE           __________________ 



          PHOENIX, AZ 85021             __________________ 
Business Phone:     (602)335-2240       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070717         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/3/1999 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ROBERT JOSEPH NELSON          __________________ 
Location: FRY'S FOOD & DRUG #51         __________________ 
          1950 W RAY RD                 __________________ 
          CHANDLER, AZ 85224            __________________ 
Business Phone:     (480)814-7732       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070742         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/2/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ROBERT JOSEPH NELSON          __________________ 
Location: FRY'S MARKETPLACE #680        __________________ 
          15215 N COTTON LN             __________________ 
          SURPRISE, AZ 85326            __________________ 
Business Phone:                         __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09071016         Renew? ______Yes_____No 
Status:   Active           Status Date:     10/31/1991 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ROBERT JOSEPH NELSON          __________________ 
Location: FRY'S FOOD & DRUG #125        __________________ 
          10450 N 90TH ST               __________________ 
          SCOTTSDALE, AZ 85258          __________________ 
Business Phone:     (480)661-0001       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09073000         Renew? ______Yes_____No 
Status:   Active           Status Date:     11/4/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ROBERT JOSEPH NELSON          __________________ 
Location: FRY'S MARKET PLACE #668       __________________ 
          985 E RIGGS RD                __________________ 
          CHANDLER, AZ 85249            __________________ 
Business Phone:     (480)833-6500       __________ 



 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09073004         Renew? ______Yes_____No 
Status:   Inactive         Status Date:     7/9/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ROBERT JOSEPH NELSON          __________________ 
Location: FRY'S FOOD & DRUG #6          __________________ 
          5771 W THUNDERBIRD RD         __________________ 
          GLENDALE, AZ 85306            __________________ 
Business Phone:     (602)978-9488       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09073005         Renew? ______Yes_____No 
Status:   Active           Status Date:     11/4/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ROBERT JOSEPH NELSON          __________________ 
Location: FRY'S FOOD & DRUG #67         __________________ 
          4815 E CAREFREE HWY BLDG 1 STE 100   __________________ 
          PHOENIX, AZ 85065             __________________ 
Business Phone:     (480)575-0693       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09073006         Renew? ______Yes_____No 
Status:   Active           Status Date:     11/4/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ROBERT JOSEPH NELSON          __________________ 
Location: FRY'S FOOD & DRUG #89         __________________ 
          11425 W BUCKEYE RD            __________________ 
          AVONDALE, AZ 85323            __________________ 
Business Phone:     (623)907-6160       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10076514         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/16/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ROBERT JOSEPH NELSON          __________________ 
Location: FRY'S FOOD & DRUG # 64        __________________ 
          774 S VAL VISTA DR            __________________ 
          GILBERT, AZ 85234             __________________ 
Business Phone:     (480)892-0555       __________ 
 
Renewal Fees: 



     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10076627         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/26/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ROBERT JOSEPH NELSON          __________________ 
Location: FRY'S FUEL CENTER #22         __________________ 
          1760 E ELLIOT RD              __________________ 
          TEMPE, AZ 85284               __________________ 
Business Phone:     (480)820-1393       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150403 
  SANDRA JEAN CATALANA 
  LEAF VERDE RV RESORT LLC 
  LEAF VERDE RV RESORT 
  1500 S APACHE RD 
  BUCKEYE AZ 85326 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10073472         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/6/1998 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    SANDRA JEAN CATALANA          __________________ 
Location: LEAF VERDE RV RESORT          __________________ 
          1500 S APACHE RD              __________________ 
          BUCKEYE, AZ 85326             __________________ 
Business Phone:     (602)386-3132       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150404 
  GUILLERMO  VEGA GOMEZ 
  BRISENOS LLC 
  SUPER CARNICERIA URUAPAN 
  5821 N 67 AVE # 112 &113 
  GLENDALE AZ 85303 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10075656         Renew? ______Yes_____No 
Status:   Active           Status Date:     10/8/2008 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    GUILLERMO  VEGA GOMEZ         __________________ 
Location: SUPER CARNICERIA URUAPAN      __________________ 
          5821 N 67TH AVE STE 112 & 113   __________________ 
          GLENDALE, AZ 85301            __________________ 
Business Phone:     (623)463-2694       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150405 
  PATRICK CHINEDUM UHEGWU 
  CLG FOODMARTS LLC 
  UNIVERSITY FARMERS MARKET 
  812 E UNIVERSITY DRIVE 
  MESA AZ 85203 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10074477         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/25/2003 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    PATRICK CHINEDUM UHEGWU       __________________ 
Location: UNIVERSITY FARMERS MARKET     __________________ 
          812 E UNIVERSITY DR           __________________ 
          MESA, AZ 85203                __________________ 
Business Phone:     (480)834-3499       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150406 
  LAWRENCE EDWARD ELLIGET 
  GLEN MART LLC 
  GLEN ORANGE MART 
  7536 W GLENDALE AVE 
  PHOENIX AZ 85020 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10075770         Renew? ______Yes_____No 
Status:   Active           Status Date:     7/30/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    LAWRENCE EDWARD ELLIGET       __________________ 
Location: GLEN ORANGE MART              __________________ 
          7536 W GLENDALE AVE           __________________ 
          GLENDALE, AZ 85303            __________________ 
Business Phone:     (623)931-7580       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150407 
  PAWITTERJIT SINGH MANGAT 
  SUPR PETRO LLC 
  CAMPUS CHEVRON 
  825 E APACHE BLVD 
  TEMPE AZ 85281 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10075617         Renew? ______Yes_____No 
Status:   Active           Status Date:     8/14/2008 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    PAWITTERJIT SINGH MANGAT      __________________ 
Location: CAMPUS CHEVRON                __________________ 
          825 E APACHE BLVD             __________________ 
          TEMPE, AZ 85281               __________________ 
Business Phone:     (480)966-3330       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150408 
  DEVINDER KAUR GIRN 
  SATGURU ENTERPRISES LTD 
  JACKRABBIT CHEVRON 
  1419 N JACKRABBIT TR 
  BUCKEYE AZ 85326 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10074040         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/2/2001 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    DEVINDER KAUR GIRN            __________________ 
Location: JACKRABBIT CHEVRON            __________________ 
          1419 N JACKRABBIT TRL         __________________ 
          BUCKEYE, AZ 85326             __________________ 
Business Phone:     (623)853-0187       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150409 
  NAAL  HANNA 
  LIRATO INC 
  SHELL 
  9202 E APACHE 
  MESA AZ 85207 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10075049         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/24/2007 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NAAL  HANNA                   __________________ 
Location: SHELL                         __________________ 
          9202 E APACHE                 __________________ 
          MESA, AZ 85207                __________________ 
Business Phone:     (480)986-6782       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150410 
  ANTOIN MIKHAIL YELDA 
  ALAMO LIQUORS & FOODS 
  2001 E VAN BUREN 
  PHOENIX AZ 85006 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10074188         Renew? ______Yes_____No 
Status:   Active           Status Date:     10/17/2001 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:                                  __________________ 
Location: ALAMO LIQUORS & FOODS         __________________ 
          2001 E VAN BUREN              __________________ 
          PHOENIX, AZ 85006             __________________ 
Business Phone:     (602)254-9171       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150411 
  HASSAN MOHAMAD ZEITOUN 
  SPEEDSMART 119 INC 
  SPEEDSMART- CHEVRON 
  3501 W CAMELBACK RD 
  PHOENIX AZ 85019 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10075379         Renew? ______Yes_____No 
Status:   Active           Status Date:     10/29/2007 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    HASSAN MOHAMAD ZEITOUN        __________________ 
Location: SPEEDSMART- CHEVRON           __________________ 
          3501 W CAMELBACK RD           __________________ 
          PHOENIX, AZ 85015             __________________ 
Business Phone:     (602)703-4372       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150412 
  RANDY D NATIONS 
  TEE JAY OIL COMPANY LLC 
  CHEVRON 
  PO BOX 2502 
  CHANDLER AZ 85244 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076548         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/18/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    RANDY D NATIONS               __________________ 
Location: CHEVRON                       __________________ 
          5002 E CHANDLER BLVD          __________________ 
          PHOENIX, AZ 85048             __________________ 
Business Phone:     (480)940-7222       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150413 
  SAILESH RAMESHCHANDRA PATEL 
  101 LIQUOR SQUARE LLC 
  LIQUOR SQUARE 
  3029 N ALMA SCHOOL RD #101 
  CHANDLER AZ 85224 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09070487         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/15/1988 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    SAILESH RAMESHCHANDRA PATEL   __________________ 
Location: LIQUOR SQUARE                 __________________ 
          3029 N ALMA SCHOOL RD #101    __________________ 
          CHANDLER, AZ 85224            __________________ 
Business Phone:     (480)839-1144       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150414 
  LAUREN KAY MERRETT 
  CANUS INVESTMENTS LLC 
  ORANGE MINI MART 
  9409 N CAVE CREEK RD 
  PHOENIX AZ 85020 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076578         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/5/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    LAUREN KAY MERRETT            __________________ 
Location: ORANGE MINI MART              __________________ 
          9409 N CAVE CREEK RD          __________________ 
          PHOENIX, AZ 85020             __________________ 
Business Phone:     (602)870-0911       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10076626         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/14/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    LAUREN KAY MERRETT            __________________ 
Location: MANGO MINI MART               __________________ 
          760 S ALMA SCHOOL RD          __________________ 
          MESA, AZ 85210                __________________ 
Business Phone:     (480)461-1502       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          



          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150415 
  RANDY D NATIONS 
  KIMO ENTERPRISES II LLC 
  CHEVRON 
  P O BOX 2502 
  CHANDLER AZ 85225 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10075108         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/12/2006 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    RANDY D NATIONS               __________________ 
Location: CHEVRON                       __________________ 
          1010 E PECOS RD               __________________ 
          CHANDLER, AZ 85225            __________________ 
Business Phone:     (602)604-7970       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150416 
  ALI H JADA 
  ALI JADA ENTERPRISES INC 
  MERCADO LATINO 
  3102 W VAN BUREN 
  PHOENIX AZ 85009 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10073790         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/16/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ALI H JADA                    __________________ 
Location: MERCADO LATINO                __________________ 
          3102 W VAN BUREN ST           __________________ 
          PHOENIX, AZ 85009             __________________ 
Business Phone:     (602)269-1414       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150417 
  PATRICIA JEAN SICKLES 
  FAST MART LLC 
  FAST MART LLC 
  4081 INDUSTRIAL WAY 
  WICKENBURG AZ 85390 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076581         Renew? ______Yes_____No 
Status:   Active           Status Date:     11/5/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    PATRICIA JEAN SICKLES         __________________ 
Location: FAST MART LLC                 __________________ 
          1115 W WICKENBURG WAY         __________________ 
          WICKENBURG, AZ 85390          __________________ 
Business Phone:     (928)684-6390       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150418 
  H J LEWKOWITZ 
  CROWN WINE AND BEER LLC 
  CROWN WINE AND BEER 
  2600 N CENTRAL AVE SUITE 1775 
  PHOENIX AZ 85004 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076182         Renew? ______Yes_____No 
Status:   Active           Status Date:     10/18/2011 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    H J LEWKOWITZ                 __________________ 
Location: CROWN WINE AND BEER           __________________ 
          9636 N 7TH STREET             __________________ 
          PHOENIX, AZ 85020             __________________ 
Business Phone:     (602)997-0313       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150419 
  FALAH H YAQOOB 
  BABAWY LLC 
  TEMPE MARKET CENTER 
  1125 S TERRACE RD 
  TEMPE AZ 85281 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076670         Renew? ______Yes_____No 
Status:   Active           Status Date:     8/24/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    FALAH H YAQOOB                __________________ 
Location: TEMPE MARKET CENTER           __________________ 
          1125 S TERRACE RD             __________________ 
          TEMPE, AZ 85281               __________________ 
Business Phone:     (480)557-4000       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150420 
  JASWINDER  SINGH 
  SUPER PLUS INC 
  SUPER PLUS 
  4356 E UNIVERSITY DR 
  MESA AZ 85205 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10075167         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/8/2008 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JASWINDER  SINGH              __________________ 
Location: SUPER PLUS                    __________________ 
          4356 E UNIVERSITY DR          __________________ 
          MESA, AZ 85205                __________________ 
Business Phone:     (480)325-2284       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150421 
  ELISEO  GOMEZ 
  CARNICERIA MICHOACAN LLC 
  CARNICERIA MICHOACAN 
  3549 W THOMAS RD #104 & 105 
  PHOENIX AZ 85017 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10075022         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/5/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ELISEO  GOMEZ                 __________________ 
Location: CARNICERIA MICHOACAN          __________________ 
          3549 W THOMAS RD # 104 &105   __________________ 
          PHOENIX, AZ 85017             __________________ 
Business Phone:     (602)595-7847       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150422 
  HEETEN  MEHTA 
  PRACHI & PASHMI LLC 
  BOBS MARKET 
  12312 N 32ND ST 
  PHOENIX AZ 85032 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09070524         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/22/2008 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    HEETEN  MEHTA                 __________________ 
Location: BOBS MARKET                   __________________ 
          12312 N 32ND ST               __________________ 
          PHOENIX, AZ 85032             __________________ 
Business Phone:     (602)485-9179       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150423 
  SHAZIA  ANTHONY 
  NICKOO & SHAZI INC 
  FARMERS QUALITY LIQUORS & MARKET #2 
  2069 E CEDAR PL 
  CHANDLER AZ 85249 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09070450         Renew? ______Yes_____No 
Status:   Active           Status Date:     11/8/2002 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    SHAZIA  ANTHONY               __________________ 
Location: FARMERS QUALITY LIQUORS & MARKET #2__________________ 
          4330 W GLENDALE AVE           __________________ 
          GLENDALE, AZ 85301            __________________ 
Business Phone:     (623)435-9247       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150424 
  CARLOS B RUIZ GOMEZ 
  CRG LIMITED LLC 
  CARNICERIA RANCHO GRANDE 
  928 S VELLA RD 
  PALM SPRINGS CA 92264 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076326         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/6/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    CARLOS B RUIZ GOMEZ           __________________ 
Location: CARNICERIA RANCHO GRANDE      __________________ 
          4227 S CENTRAL AVE            __________________ 
          PHOENIX, AZ 85040             __________________ 
Business Phone:     (602)276-6007       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150425 
  UNKNOWN  VANITA RANI 
  ANAYA ISHWAR LLC 
  SPEEDY STOP FOOD STORE 
  16222 W YAVAPAI ST 
  GOODYEAR AZ 85338 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076527         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/24/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    UNKNOWN  VANITA RANI          __________________ 
Location: SPEEDY STOP FOOD STORE        __________________ 
          5033 S 16TH ST                __________________ 
          PHOENIX, AZ 85040             __________________ 
Business Phone:     (602)243-7516       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150426 
  KHALED M HAMZE 
  KHALED ED CONVENIENCE LLC 
  TRACK MARKET & LIQUOR 
  1502 W BELL ROAD SUITE 1& 2 
  PHOENIX AZ 85203 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09070724         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/17/2006 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KHALED M HAMZE                __________________ 
Location: TRACK MARKET & LIQUOR         __________________ 
          1502 W BELL RD  STE 1&2       __________________ 
          PHOENIX, AZ 85023             __________________ 
Business Phone:     (602)375-8104       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150427 
  SAM YOUSIF YAKOU 
  BABYLONIA LLC 
  SAM'S CONVENIENCE STORE 
  2003 W SPUR DR 
  PHOENIX AZ 85085 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076361         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/19/2013 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    SAM YOUSIF YAKOU              __________________ 
Location: SAM'S CONVENIENCE STORE       __________________ 
          3202 W VAN BUREN ST           __________________ 
          PHOENIX, AZ 85009             __________________ 
Business Phone:     (602)269-7796       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150428 
  JUMA MOHAMMAD ABUARAR 
  FOOD FOR LESS LLC 
  FOOD FOR LESS 
  2848 N 43RD AVE 
  PHOENIX AZ 85009 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076171         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/9/2011 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JUMA MOHAMMAD ABUARAR         __________________ 
Location: FOOD FOR LESS                 __________________ 
          2848 N 43RD AVE               __________________ 
          PHOENIX, AZ 85009             __________________ 
Business Phone:     (602)442-6940       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150429 
  CARLOS B RUIZ GOMEZ 
  CRG LTD II LLC 
  CARNICERIA'S RANCHO GRANDE 
  4227 S CENTRAL AVE 
  PHOENIX AZ 85040 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10074278         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/5/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    CARLOS B RUIZ GOMEZ           __________________ 
Location: CARNICERIA'S RANCHO GRANDE    __________________ 
          827 E MAIN ST                 __________________ 
          MESA, AZ 85204                __________________ 
Business Phone:                         __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150430 
  LAUREN KAY MERRETT 
  RAJWANI INVESTMENTS LLC 
  AAA FOOD STORE 
  736 S LONGMORE ST 
  CHANDLER AZ 85224 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10074932         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/10/2005 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    LAUREN KAY MERRETT            __________________ 
Location: AAA FOOD STORE                __________________ 
          5105 W GLENDALE AVE           __________________ 
          GLENDALE, AZ 85301            __________________ 
Business Phone:     (623)931-1644       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150431 
  RAJKAMAL  GILL 
  N K PETROLEUM LLC 
  QUICK & EASY 
  7602 S MCCLINTOCK DR 
  TEMPE AZ 85284 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076489         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/9/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    RAJKAMAL  GILL                __________________ 
Location: QUICK & EASY                  __________________ 
          7602 S MCCLINTOCK DR          __________________ 
          TEMPE, AZ 85284               __________________ 
Business Phone:     (480)897-2745       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150432 
  MUHAMMAD IBRAHIM KHERA 
  KHERA ENTERPRISES INC 
  CHEVRON 
  4526 W BANFF LN 
  GLENDALE AZ 85306 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10073684         Renew? ______Yes_____No 
Status:   Active           Status Date:     7/1/1999 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MUHAMMAD IBRAHIM KHERA        __________________ 
Location: CHEVRON                       __________________ 
          2850 W CACTUS                 __________________ 
          PHOENIX, AZ 85029             __________________ 
Business Phone:     (602)993-9980       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150433 
  HARJIT SINGH SODHI 
  UT INC 
  UT 
  304 N HAYDEN RD 
  SCOTTSDALE AZ 85257 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10075774         Renew? ______Yes_____No 
Status:   Active           Status Date:     8/10/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    HARJIT SINGH SODHI            __________________ 
Location: UT                            __________________ 
          304 N HAYDEN RD               __________________ 
          SCOTTSDALE, AZ 85257          __________________ 
Business Phone:     (480)429-1144       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150434 
  TERRY  LUCIA 
  TLJL FAMILY INVESTMENT LLC 
  GET IT & GO LIQUOR 
  3125 W BUCKEYE RD 
  PHOENIX AZ 85009 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09070466         Renew? ______Yes_____No 
Status:   Active           Status Date:     11/2/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    TERRY  LUCIA                  __________________ 
Location: GET IT & GO LIQUOR            __________________ 
          3125 W BUCKEYE RD             __________________ 
          PHOENIX, AZ 85009             __________________ 
Business Phone:     (602)272-9113       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150435 
  AZAD  MUHIALDEEN 
  I M BROOD OIL LLC 
  SHELL 
  5201 E THOMAS RD 
  PHOENIX AZ 85018 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10075170         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/3/2008 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    AZAD  MUHIALDEEN              __________________ 
Location: SHELL                         __________________ 
          5201 E THOMAS RD              __________________ 
          PHOENIX, AZ 85018             __________________ 
Business Phone:     (602)840-7351       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150436 
  GURINDER SINGH GIRAN 
  AT SERVICE INC 
  7-ELEVEN #27215D 
  C/O GUTTILLA MURPHY ANDERSON 
  5415 E HIGH ST #200 
  PHOENIX AZ 85054 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076073         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/29/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    GURINDER SINGH GIRAN          __________________ 
Location: 7-ELEVEN #27215D              __________________ 
          2025 W WARNER RD              __________________ 
          CHANDLER, AZ 85224            __________________ 
Business Phone:     (480)899-6611       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150437 
  PEDRO  HERNANDEZ 
  CASTEL VETRANO INC 
  CARNICERIA LA MICHOACANA 
  4203 N 19TH AVE 
  PHOENIX AZ 85015 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10074627         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/2/2008 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    PEDRO  HERNANDEZ              __________________ 
Location: CARNICERIA LA MICHOACANA      __________________ 
          4203 N 19TH AVE               __________________ 
          PHOENIX, AZ 85015             __________________ 
Business Phone:     (602)248-8319       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150438 
  MICHAEL JOSEPH BASHA 
  BASHAS INC 
  BASHAS' #99 
  P O BOX 488 
  CHANDLER AZ 85244 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09070003         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/20/2002 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MICHAEL JOSEPH BASHA          __________________ 
Location: BASHAS' #99                   __________________ 
          10111 E BELL RD               __________________ 
          SCOTTSDALE, AZ 85260          __________________ 
Business Phone:     (480)513-7560       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070015         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/12/2007 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MICHAEL JOSEPH BASHA          __________________ 
Location: BASHA'S #172                  __________________ 
          99 S HIGLEY RD                __________________ 
          GILBERT, AZ 85296             __________________ 
Business Phone:     (480)926-5220       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070027         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/24/1994 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MICHAEL JOSEPH BASHA          __________________ 
Location: BASHAS' #16                   __________________ 
          8423 E MCDONALD DR            __________________ 
          SCOTTSDALE, AZ 85250          __________________ 
Business Phone:     (480)948-8110       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070030         Renew? ______Yes_____No 
Status:   Active           Status Date:     7/31/2002 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MICHAEL JOSEPH BASHA          __________________ 
Location: BASHAS' #120                  __________________ 
          7586 W THUNDERBIRD RD         __________________ 
          PEORIA, AZ 85381              __________________ 
Business Phone:     (623)934-2080       __________ 
 
Renewal Fees: 



     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070031         Renew? ______Yes_____No 
Status:   Active           Status Date:     8/13/2004 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MICHAEL JOSEPH BASHA          __________________ 
Location: AJ'S #61                      __________________ 
          1836 S VAL VISTA DR           __________________ 
          MESA, AZ 85204                __________________ 
Business Phone:     (480)507-7280       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070032         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/24/1994 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MICHAEL JOSEPH BASHA          __________________ 
Location: FOOD CITY #10                 __________________ 
          1342 E MAIN ST                __________________ 
          MESA, AZ 85201                __________________ 
Business Phone:     (480)969-1368       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070033         Renew? ______Yes_____No 
Status:   Active           Status Date:     7/9/2004 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MICHAEL JOSEPH BASHA          __________________ 
Location: BASHAS' #7                    __________________ 
          8035 E INDIAN SCHOOL RD       __________________ 
          SCOTTSDALE, AZ 85251          __________________ 
Business Phone:     (480)946-6821       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070034         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/24/1994 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MICHAEL JOSEPH BASHA          __________________ 
Location: FOOD CITY #12                 __________________ 
          2124 E MCDOWELL RD            __________________ 
          PHOENIX, AZ 85006             __________________ 
Business Phone:     (602)267-7201       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 



     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070035         Renew? ______Yes_____No 
Status:   Active           Status Date:     8/12/2008 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MICHAEL JOSEPH BASHA          __________________ 
Location: AJ'S #173                     __________________ 
          18271 N PIMA RD               __________________ 
          SCOTTSDALE, AZ 85255          __________________ 
Business Phone:     (480)947-6333       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070037         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/8/2003 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MICHAEL JOSEPH BASHA          __________________ 
Location: BASHAS' #113                  __________________ 
          731 E UNION HILLS DR          __________________ 
          PHOENIX, AZ 85024             __________________ 
Business Phone:     (602)652-9520       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070038         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/16/1996 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MICHAEL JOSEPH BASHA          __________________ 
Location: BASHAS' #22                   __________________ 
          10715 E APACHE TRL            __________________ 
          APACHE JUNCTION, AZ 85220     __________________ 
Business Phone:     (480)357-9275       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070039         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/24/1994 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MICHAEL JOSEPH BASHA          __________________ 
Location: BASHAS' #11                   __________________ 
          4855 E WARNER RD              __________________ 
          PHOENIX, AZ 85044             __________________ 
Business Phone:     (480)496-8191       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 



 
------------------------------------------------------------------------------- 
License#  09070042         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/22/1998 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MICHAEL JOSEPH BASHA          __________________ 
Location: BASHAS' #73                   __________________ 
          2864 N POWER RD               __________________ 
          MESA, AZ 85215                __________________ 
Business Phone:     (480)830-7900       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070044         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/24/1994 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MICHAEL JOSEPH BASHA          __________________ 
Location: BASHAS' #2                    __________________ 
          339 E BROWN RD                __________________ 
          MESA, AZ 85201                __________________ 
Business Phone:     (602)895-9350       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070045         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/24/1994 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MICHAEL JOSEPH BASHA          __________________ 
Location: FOOD CITY #25                 __________________ 
          450 E SOUTHERN AVE            __________________ 
          MESA, AZ 85204                __________________ 
Business Phone:     (480)834-3594       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070046         Renew? ______Yes_____No 
Status:   Active           Status Date:     7/17/2000 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MICHAEL JOSEPH BASHA          __________________ 
Location: FOOD CITY #26                 __________________ 
          1005 N ARIZONA AVE            __________________ 
          CHANDLER, AZ 85225            __________________ 
Business Phone:     (480)857-2198       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 



License#  09070052         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/24/1994 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MICHAEL JOSEPH BASHA          __________________ 
Location: BASHAS' #48                   __________________ 
          1761 E WARNER RD              __________________ 
          TEMPE, AZ 85284               __________________ 
Business Phone:     (480)839-9778       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070054         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/24/1994 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MICHAEL JOSEPH BASHA          __________________ 
Location: BASHAS' #51                   __________________ 
          1122 N HIGLEY                 __________________ 
          MESA, AZ 85205                __________________ 
Business Phone:     (480)396-8098       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070060         Renew? ______Yes_____No 
Status:   Active           Status Date:     8/15/2002 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MICHAEL JOSEPH BASHA          __________________ 
Location: BASHAS' #128                  __________________ 
          13940 W MEEKER BLVD           __________________ 
          SUN CITY WEST, AZ 85378       __________________ 
Business Phone:     (623)975-6220       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070083         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/10/2011 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MICHAEL JOSEPH BASHA          __________________ 
Location: BASHAS' #14                   __________________ 
          1954 E MC KELLIPS RD          __________________ 
          MESA, AZ 85203                __________________ 
Business Phone:     (480)833-3343       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070112         Renew? ______Yes_____No 
Status:   Active           Status Date:     8/16/2001 



License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MICHAEL JOSEPH BASHA          __________________ 
Location: FOOD CITY #96                 __________________ 
          1338-40 E APACHE BLVD         __________________ 
          TEMPE, AZ 85281               __________________ 
Business Phone:     (480)557-9301       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070117         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/16/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MICHAEL JOSEPH BASHA          __________________ 
Location: BASHAS' #3                    __________________ 
          3320 N 7TH AVE                __________________ 
          PHOENIX, AZ 85013             __________________ 
Business Phone:     (602)277-2668       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070119         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/8/2002 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MICHAEL JOSEPH BASHA          __________________ 
Location: FOOD CITY #135                __________________ 
          5114 W MCDOWELL RD            __________________ 
          PHOENIX, AZ 85035             __________________ 
Business Phone:     (602)278-2005       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070121         Renew? ______Yes_____No 
Status:   Active           Status Date:     8/13/2004 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MICHAEL JOSEPH BASHA          __________________ 
Location: BASHAS #46                    __________________ 
          23760 S POWER RD              __________________ 
          QUEEN CREEK, AZ 85242         __________________ 
Business Phone:     (480)279-5700       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070128         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/12/2001 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MICHAEL JOSEPH BASHA          __________________ 



Location: BASHAS' #97                   __________________ 
          20745 N SCOTTSDALE RD         __________________ 
          SCOTTSDALE, AZ 85255          __________________ 
Business Phone:     (480)419-8839       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070132         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/26/2004 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MICHAEL JOSEPH BASHA          __________________ 
Location: FOOD CITY #157                __________________ 
          725 W BASELINE RD             __________________ 
          TEMPE, AZ 85283               __________________ 
Business Phone:     (480)456-3201       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070239         Renew? ______Yes_____No 
Status:   Active           Status Date:     7/18/2007 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MICHAEL JOSEPH BASHA          __________________ 
Location: BASHAS #137                   __________________ 
          15367 W WADDELL RD            __________________ 
          SURPRISE, AZ 85379            __________________ 
Business Phone:     (623)214-6460       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070253         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/24/1994 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MICHAEL JOSEPH BASHA          __________________ 
Location: AJ'S FINE FOODS #64           __________________ 
          5017 N CENTRAL AVE            __________________ 
          PHOENIX, AZ 85012             __________________ 
Business Phone:     (602)230-7015       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070255         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/18/1997 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MICHAEL JOSEPH BASHA          __________________ 
Location: FOOD CITY #105                __________________ 
          3514 W GLENDALE AVE           __________________ 



          PHOENIX, AZ 85051             __________________ 
Business Phone:     (602)420-9925       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070258         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/24/1994 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MICHAEL JOSEPH BASHA          __________________ 
Location: AJ'S #63                      __________________ 
          7141 E LINCOLN DR             __________________ 
          SCOTTSDALE, AZ 85253          __________________ 
Business Phone:     (480)998-0052       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070259         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/24/2002 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MICHAEL JOSEPH BASHA          __________________ 
Location: FOOD CITY #89                 __________________ 
          12321 W GRAND AVE             __________________ 
          EL MIRAGE, AZ 85335           __________________ 
Business Phone:     (623)583-1500       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070260         Renew? ______Yes_____No 
Status:   Active           Status Date:     8/22/2003 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MICHAEL JOSEPH BASHA          __________________ 
Location: BASHAS' #55                   __________________ 
          275 N TEGNER ST               __________________ 
          WICKENBURG, AZ 85358          __________________ 
Business Phone:     (602)258-4224       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070261         Renew? ______Yes_____No 
Status:   Inactive         Status Date:     8/31/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MICHAEL JOSEPH BASHA          __________________ 
Location: AJ'S FINE FOODS #70           __________________ 
          10105 E VIA LINDA #110        __________________ 
          SCOTTSDALE, AZ 85258          __________________ 
Business Phone:     (480)391-9863       __________ 



 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070269         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/8/2002 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MICHAEL JOSEPH BASHA          __________________ 
Location: FOOD CITY #107                __________________ 
          7227 S CENTRAL AVE            __________________ 
          PHOENIX, AZ 85042             __________________ 
Business Phone:     (602)243-6770       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070271         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/24/1994 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MICHAEL JOSEPH BASHA          __________________ 
Location: BASHAS' #66                   __________________ 
          36889 TOM DARLINGTON          __________________ 
          CAREFREE, AZ 85377            __________________ 
Business Phone:     (480)488-1797       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070342         Renew? ______Yes_____No 
Status:   Active           Status Date:     10/2/2007 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MICHAEL JOSEPH BASHA          __________________ 
Location: AJ'S #90                      __________________ 
          31311 N SCOTTSDALE RD         __________________ 
          SCOTTSDALE, AZ 85262          __________________ 
Business Phone:     (480)575-6200       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070354         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/3/1996 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MICHAEL JOSEPH BASHA          __________________ 
Location: AJ'S FINE FOODS #75           __________________ 
          23251 PIMA RD                 __________________ 
          SCOTTSDALE, AZ 85255          __________________ 
Business Phone:     (480)563-5070       __________ 
 
Renewal Fees: 



     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070372         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/15/2002 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MICHAEL JOSEPH BASHA          __________________ 
Location: FOOD CITY #140                __________________ 
          6544 W THOMAS RD              __________________ 
          PHOENIX, AZ 85031             __________________ 
Business Phone:     (623)849-5580       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070374         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/5/2003 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MICHAEL JOSEPH BASHA          __________________ 
Location: BASHAS #130                   __________________ 
          5115 N DYSART RD              __________________ 
          LITCHFIELD PARK, AZ 85340     __________________ 
Business Phone:     (623)547-4580       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070387         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/29/2000 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MICHAEL JOSEPH BASHA          __________________ 
Location: AJ'S FINE FOODS #87           __________________ 
          7131 W RAY RD                 __________________ 
          CHANDLER, AZ 85226            __________________ 
Business Phone:     (480)705-0011       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070395         Renew? ______Yes_____No 
Status:   Active           Status Date:     10/29/2002 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MICHAEL JOSEPH BASHA          __________________ 
Location: BASHAS' 102                   __________________ 
          20351 N LAKE PLEASANT RD      __________________ 
          PEORIA, AZ 85382              __________________ 
Business Phone:     (623)537-2320       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 



     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070404         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/19/2002 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MICHAEL JOSEPH BASHA          __________________ 
Location: FOOD CITY # 142               __________________ 
          6020 N 59TH AVE               __________________ 
          GLENDALE, AZ 85301            __________________ 
Business Phone:     (623)939-2024       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070415         Renew? ______Yes_____No 
Status:   Active           Status Date:     8/8/2001 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MICHAEL JOSEPH BASHA          __________________ 
Location: FOOD CITY #95                 __________________ 
          1940 W INDIAN SCHOOL RD       __________________ 
          PHOENIX, AZ 85015             __________________ 
Business Phone:     (602)222-2500       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070459         Renew? ______Yes_____No 
Status:   Active           Status Date:     7/15/2005 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MICHAEL JOSEPH BASHA          __________________ 
Location: BASHAS #161                   __________________ 
          4940 S GILBERT RD             __________________ 
          CHANDLER, AZ 85249            __________________ 
Business Phone:     (480)883-2240       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070473         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/14/2004 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MICHAEL JOSEPH BASHA          __________________ 
Location: BASHAS #110                   __________________ 
          1133 N ELLSWORTH RD           __________________ 
          MESA, AZ 85207                __________________ 
Business Phone:     (480)357-3300       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 



 
------------------------------------------------------------------------------- 
License#  09070478         Renew? ______Yes_____No 
Status:   Active           Status Date:     10/23/1998 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MICHAEL JOSEPH BASHA          __________________ 
Location: BASHAS' #85                   __________________ 
          1920 W CHANDLER BLVD          __________________ 
          CHANDLER, AZ 85224            __________________ 
Business Phone:     (480)855-1133       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070616         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/12/2002 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MICHAEL JOSEPH BASHA          __________________ 
Location: FOOD CITY #143                __________________ 
          4430 E MCDOWELL RD            __________________ 
          PHOENIX, AZ 85008             __________________ 
Business Phone:     (602)275-2141       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070618         Renew? ______Yes_____No 
Status:   Active           Status Date:     11/9/2006 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MICHAEL JOSEPH BASHA          __________________ 
Location: FOOD CITY #162                __________________ 
          845 W SOUTHERN AVE            __________________ 
          PHOENIX, AZ 85041             __________________ 
Business Phone:     (602)305-3660       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070631         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/12/2002 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MICHAEL JOSEPH BASHA          __________________ 
Location: FOOD CITY #149                __________________ 
          6025 N 27TH AVE #13           __________________ 
          PHOENIX, AZ 85017             __________________ 
Business Phone:     (602)249-4184       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 



License#  09070632         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/12/2002 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MICHAEL JOSEPH BASHA          __________________ 
Location: FOOD CITY #148                __________________ 
          3205 E MCDOWELL RD #28        __________________ 
          PHOENIX, AZ 85008             __________________ 
Business Phone:     (602)275-9303       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070643         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/15/2002 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MICHAEL JOSEPH BASHA          __________________ 
Location: FOOD CITY #152                __________________ 
          4727 E SOUTHERN AVE           __________________ 
          PHOENIX, AZ 85040             __________________ 
Business Phone:     (602)438-4647       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070644         Renew? ______Yes_____No 
Status:   Active           Status Date:     8/8/2001 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MICHAEL JOSEPH BASHA          __________________ 
Location: FOOD CITY #94                 __________________ 
          3442 W VAN BUREN ST           __________________ 
          PHOENIX, AZ 85009             __________________ 
Business Phone:     (602)484-4540       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070647         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/18/2003 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MICHAEL JOSEPH BASHA          __________________ 
Location: FOOD CITY #154                __________________ 
          9020 W THOMAS RD              __________________ 
          PHOENIX, AZ 85037             __________________ 
Business Phone:     (623)872-6200       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070651         Renew? ______Yes_____No 
Status:   Active           Status Date:     7/25/2001 



License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MICHAEL JOSEPH BASHA          __________________ 
Location: FOOD CITY #103                __________________ 
          4239 W MCDOWELL RD #10        __________________ 
          PHOENIX, AZ 85009             __________________ 
Business Phone:     (602)278-2402       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070652         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/7/2005 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MICHAEL JOSEPH BASHA          __________________ 
Location: FOOD CITY #41                 __________________ 
          1845 N SCOTTSDALE RD          __________________ 
          TEMPE, AZ 85281               __________________ 
Business Phone:     (480)425-5580       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070656         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/27/2003 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MICHAEL JOSEPH BASHA          __________________ 
Location: FOOD CITY #123                __________________ 
          822 S ALMA SCHOOL RD          __________________ 
          MESA, AZ 85210                __________________ 
Business Phone:     (480)827-7600       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070659         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/9/2004 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MICHAEL JOSEPH BASHA          __________________ 
Location: AJ'S #159                     __________________ 
          4430 E CAMELBACK RD           __________________ 
          PHOENIX, AZ 85018             __________________ 
Business Phone:     (602)522-0956       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070660         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/11/2004 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MICHAEL JOSEPH BASHA          __________________ 



Location: BASHAS #158                   __________________ 
          5555 N 7TH ST STE 130         __________________ 
          PHOENIX, AZ 85014             __________________ 
Business Phone:     (602)222-1820       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070666         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/9/2004 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MICHAEL JOSEPH BASHA          __________________ 
Location: BASHAS' #56                   __________________ 
          21064 W MAIN STREET           __________________ 
          BUCKEYE, AZ 85326             __________________ 
Business Phone:     (623)388-6000       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070691         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/6/2002 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MICHAEL JOSEPH BASHA          __________________ 
Location: BASHAS' #43                   __________________ 
          10325 E RIGGS RD              __________________ 
          SUN LAKES, AZ 85248           __________________ 
Business Phone:     (480)802-7180       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070700         Renew? ______Yes_____No 
Status:   Active           Status Date:     8/30/2000 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MICHAEL JOSEPH BASHA          __________________ 
Location: FOOD CITY #93                 __________________ 
          1450 N DYSART                 __________________ 
          AVONDALE, AZ 85323            __________________ 
Business Phone:     (623)925-1515       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070705         Renew? ______Yes_____No 
Status:   Active           Status Date:     11/26/2004 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MICHAEL JOSEPH BASHA          __________________ 
Location: BASHAS #155                   __________________ 
          9925 E BASELINE RD            __________________ 



          MESA, AZ 85212                __________________ 
Business Phone:     (480)354-2798       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070737         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/18/1997 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MICHAEL JOSEPH BASHA          __________________ 
Location: FOOD CITY #104                __________________ 
          3202 E GREENWAY RD            __________________ 
          PHOENIX, AZ 85032             __________________ 
Business Phone:     (602)253-0087       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070741         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/11/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MICHAEL JOSEPH BASHA          __________________ 
Location: BASHAS' #15                   __________________ 
          10631 N 32ND ST               __________________ 
          PHOENIX, AZ 85028             __________________ 
Business Phone:     (602)996-1040       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070759         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/3/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MICHAEL JOSEPH BASHA          __________________ 
Location: BASHAS' #47                   __________________ 
          16605 E PALISADES BLVD        __________________ 
          FOUNTAIN HILLS, AZ 85268      __________________ 
Business Phone:     (480)391-4020       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09074000         Renew? ______Yes_____No 
Status:   Active           Status Date:     10/18/2007 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MICHAEL JOSEPH BASHA          __________________ 
Location: FOOD CITY #83                 __________________ 
          323 E MAIN ST                 __________________ 
          AVONDALE, AZ 85323            __________________ 
Business Phone:     (623)925-1725       __________ 



 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09079017         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/16/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MICHAEL JOSEPH BASHA          __________________ 
Location: AJ'S #118                     __________________ 
          15031 N THOMPSON PEAK PKWY    __________________ 
          SCOTTSDALE, AZ 85260          __________________ 
Business Phone:     (480)314-6500       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09079018         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/16/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MICHAEL JOSEPH BASHA          __________________ 
Location: AJ'S #117                     __________________ 
          20050 N 67TH AVE              __________________ 
          GLENDALE, AZ 85305            __________________ 
Business Phone:     (623)537-2300       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075024         Renew? ______Yes_____No 
Status:   Active           Status Date:     7/15/2005 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MICHAEL JOSEPH BASHA          __________________ 
Location: FOOD CITY #132                __________________ 
          2709 W VAN BUREN ST           __________________ 
          PHOENIX, AZ 85009             __________________ 
Business Phone:     (602)272-0652       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip




2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150439 
  JESUS VILLALOBOS CANAS 
  RAINBOW DULCERIA LLC 
  DULCERIA OASIS 
  8718 E MAIN ST 
  MESA AZ 85207 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076331         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/4/2013 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JESUS VILLALOBOS CANAS        __________________ 
Location: DULCERIA OASIS                __________________ 
          8718 E MAIN ST                __________________ 
          MESA, AZ 85207                __________________ 
Business Phone:     (480)380-3414       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150440 
  JOHN SULTAN SAYEGH 
  SULTAN ENTERPRISES INC 
  SULTAN SMOKE SHOP 
  2726 W SOUTHERN AVE 
  TEMPE AZ 85282 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10074174         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/15/2008 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JOHN SULTAN SAYEGH            __________________ 
Location: SULTAN SMOKE SHOP             __________________ 
          2726 W SOUTHERN AVE           __________________ 
          TEMPE, AZ 85282               __________________ 
Business Phone:     (602)438-4650       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150441 
  ZAHID HABIB ULLAH 
  T'S LIQUOR & CONVENIENT MART INC 
  T'S LIQUOR & CONVENIENT MART 
  1444 NORTH 16TH ST 
  PHOENIX AZ 85006 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09070599         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/3/2006 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ZAHID HABIB ULLAH             __________________ 
Location: T'S LIQUOR & CONVENIENT MART  __________________ 
          1301 E UNIVERSITY DR #132     __________________ 
          TEMPE, AZ 85281               __________________ 
Business Phone:     (480)774-2569       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150442 
  JASON BARCLAY MORRIS 
  THOMAS PHOENIX CVS LLC 
  CVS PHARMACY #3625 
  2525 E ARIZONA BILTMORE CIR STE A212 
  PHOENIX AZ 85016 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09070324         Renew? ______Yes_____No 
Status:   Active           Status Date:     7/19/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JASON BARCLAY MORRIS          __________________ 
Location: CVS PHARMACY #3625            __________________ 
          8245 W THOMAS RD              __________________ 
          PHOENIX, AZ 85033             __________________ 
Business Phone:     (623)849-2405       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150443 
  SUSAN NANO GEORGES 
  MIKEY'S MINI MART INC 
  MIKEY'S MINI MARKET 
  210 W BASELINE 
  BUCKEYE AZ 85326 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10074524         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/30/2003 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    SUSAN NANO GEORGES            __________________ 
Location: MIKEY'S MINI MARKET           __________________ 
          210  W BASELINE               __________________ 
          BUCKEYE, AZ 85326             __________________ 
Business Phone:     (623)328-0159       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150444 
  MAURICE NOOR KHOURY 
  CMNK INVESTMENTS INC 
  SUN CITY AUTO SPA 
  11049 W GRAND AVE 
  SUN CITY AZ 85351 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076327         Renew? ______Yes_____No 
Status:   Active           Status Date:     11/27/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MAURICE NOOR KHOURY           __________________ 
Location: SUN CITY AUTO SPA             __________________ 
          11049 GRAND AVE               __________________ 
          SUN CITY, AZ 85351            __________________ 
Business Phone:     (480)326-1404       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150445 
  RANDY D NATIONS 
  SPEEDSMART 108 INC 
  SPEEDSMART CHEVRON 
  P O BOX 2502 
  CHANDLER AZ 85244 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10074778         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/4/2004 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    RANDY D NATIONS               __________________ 
Location: SPEEDSMART CHEVRON            __________________ 
          1808 E BROADWAY RD            __________________ 
          TEMPE, AZ 85282               __________________ 
Business Phone:     (480)966-1193       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150446 
  CAMERINO BRISENO LOPEZ 
  CARNICERIA GUASAVE LLC 
  CARNICERIA GUASAVE 
  3632 W MC DOWELL RD 
  PHOENIX AZ 85009 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10075657         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/6/2013 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    CAMERINO BRISENO LOPEZ        __________________ 
Location: CARNICERIA GUASAVE            __________________ 
          3632 W MCDOWELL RD            __________________ 
          PHOENIX, AZ 85009             __________________ 
Business Phone:     (602)233-1926       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150447 
  HISHAM ADNAN BEYDOUN 
  THREE SONZ III LLC 
  SHELL FOOD MART 
  6904 N DYSART RD 
  GLENDALE AZ 85307 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076439         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/30/2013 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    HISHAM ADNAN BEYDOUN          __________________ 
Location: SHELL FOOD MART               __________________ 
          6904 N DYSART RD              __________________ 
          GLENDALE, AZ 85307            __________________ 
Business Phone:     (623)536-3072       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150448 
  KENT DAVID BRO 
  BROMONTO LLC 
  4 SONS FOODSTORE #701 
  14644 N 74TH ST STE 101 
  SCOTTSDALE AZ 85260 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10074447         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/14/2003 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KENT DAVID BRO                __________________ 
Location: 4 SONS FOODSTORE #701         __________________ 
          3150 W CAREFREE HWY           __________________ 
          PHOENIX, AZ 85075             __________________ 
Business Phone:     (602)721-3380       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150449 
  HYUN MI KIM 
  KIMO ENTERPRISE LLC 
  CHEVRON 
  874 W WHITTEN ST 
  CHANDLER AZ 85225 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10074903         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/14/2005 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    HYUN MI KIM                   __________________ 
Location: CHEVRON                       __________________ 
          223 E INDIAN SCHOOL RD        __________________ 
          PHOENIX, AZ 85012             __________________ 
Business Phone:     (602)604-7970       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150450 
  MANDEEP KAUR SODHI 
  WAHEGURU STORE LLC 
  SHELL FOOD MART #2 
  12712 W DENTON AVE 
  LITCHFIELD PARK AZ 85340 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10075052         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/13/2005 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MANDEEP KAUR SODHI            __________________ 
Location: SHELL FOOD MART #2            __________________ 
          6653 W  MCDOWELL              __________________ 
          PHOENIX, AZ 85035             __________________ 
Business Phone:     (623)373-0448       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150451 
  MYONG CHA  LEE 
  MCL LLC 
  SHOP N SAVE MARKET 
  4702 S 35TH AVE 
  PHOENIX AZ 85041 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076508         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/28/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MYONG CHA  LEE                __________________ 
Location: SHOP N SAVE MARKET            __________________ 
          4702 S 35TH AVE               __________________ 
          PHOENIX, AZ 85041             __________________ 
Business Phone:     (602)276-2712       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150452 
  HEATHER ANNE HENDON 
  PAC WEST ENERGY LLC 
  JACKSONS #811 
  3450 COMMERCIAL CT 
  MERIDIAN ID 83642 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076566         Renew? ______Yes_____No 
Status:   Active           Status Date:     11/26/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    HEATHER ANNE HENDON           __________________ 
Location: JACKSONS #811                 __________________ 
          4027 S GILBERT RD             __________________ 
          GILBERT, AZ 85296             __________________ 
Business Phone:     (480)355-0399       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10076567         Renew? ______Yes_____No 
Status:   Active           Status Date:     11/26/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    HEATHER ANNE HENDON           __________________ 
Location: JACKSONS #807                 __________________ 
          14717 N NORTHSIGHT BLVD       __________________ 
          SCOTTSDALE, AZ 85260          __________________ 
Business Phone:     (480)355-0300       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10076568         Renew? ______Yes_____No 
Status:   Active           Status Date:     11/26/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    HEATHER ANNE HENDON           __________________ 
Location: JACKSONS #802                 __________________ 
          2501 W HAPPY VALLEY RD #43    __________________ 
          PHOENIX, AZ 85085             __________________ 
Business Phone:     (623)344-7900       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10076570         Renew? ______Yes_____No 
Status:   Active           Status Date:     11/26/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    HEATHER ANNE HENDON           __________________ 
Location: JACKSONS #809                 __________________ 
          1954 E HIGHLAND               __________________ 
          PHOENIX, AZ 85016             __________________ 
Business Phone:     (602)277-8877       __________ 
 
Renewal Fees: 



     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10076571         Renew? ______Yes_____No 
Status:   Active           Status Date:     11/26/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    HEATHER ANNE HENDON           __________________ 
Location: JACKSONS #808                 __________________ 
          12010 N TATUM BLVD            __________________ 
          PHOENIX, AZ 85028             __________________ 
Business Phone:     (602)494-9924       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10076572         Renew? ______Yes_____No 
Status:   Active           Status Date:     11/26/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    HEATHER ANNE HENDON           __________________ 
Location: JACKSONS #810                 __________________ 
          2096 E RIO SALADO PKWY        __________________ 
          TEMPE, AZ 85281               __________________ 
Business Phone:     (480)751-3060       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10076573         Renew? ______Yes_____No 
Status:   Active           Status Date:     11/26/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    HEATHER ANNE HENDON           __________________ 
Location: JACKSONS #806                 __________________ 
          15515 N SCOTTSDALE RD         __________________ 
          SCOTTSDALE, AZ 85260          __________________ 
Business Phone:     (480)348-1909       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10076574         Renew? ______Yes_____No 
Status:   Active           Status Date:     11/26/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    HEATHER ANNE HENDON           __________________ 
Location: JACKSONS #801                 __________________ 
          8369 W BELL RD                __________________ 
          PEORIA, AZ 85382              __________________ 
Business Phone:     (623)875-0200       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 



     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10076575         Renew? ______Yes_____No 
Status:   Active           Status Date:     11/26/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    HEATHER ANNE HENDON           __________________ 
Location: JACKSON'S #804                __________________ 
          21001 N TATUM BLVD #84        __________________ 
          PHOENIX, AZ 85054             __________________ 
Business Phone:     (602)288-3150       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10076576         Renew? ______Yes_____No 
Status:   Active           Status Date:     11/26/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    HEATHER ANNE HENDON           __________________ 
Location: JACKSONS #812                 __________________ 
          2870 S MARKET ST              __________________ 
          GILBERT, AZ 85296             __________________ 
Business Phone:     (480)294-6886       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10076609         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/17/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    HEATHER ANNE HENDON           __________________ 
Location: JACKSONS #805                 __________________ 
          16610 N SCOTTSDALE RD         __________________ 
          SCOTTSDALE, AZ 85254          __________________ 
Business Phone:     (480)922-7005       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip




 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150453 
  MOHINDER SINGH MANHAS 
  NANAK 786 LLC 
  ADOBE WINE & LIQUORS 
  16726 E EL PUEBLO BLVD 
  FOUNTAIN HILLS AZ 85268 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09070630         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/5/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MOHINDER SINGH MANHAS         __________________ 
Location: ADOBE WINE & LIQUORS          __________________ 
          16726 E EL PUEBLO BLVD        __________________ 
          FOUNTAIN HILLS, AZ 85268      __________________ 
Business Phone:     (480)837-3899       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150454 
  YASSER HASSAN MAJED 
  SPEEDSMART 118 INC 
  SPEEDSMART 
  13250 N 7 ST 
  PHOENIX AZ 85022 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10075088         Renew? ______Yes_____No 
Status:   Active           Status Date:     11/21/2005 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    YASSER HASSAN MAJED           __________________ 
Location: SPEEDSMART                    __________________ 
          13250 N 7TH ST                __________________ 
          PHOENIX, AZ 85022             __________________ 
Business Phone:     (480)650-7452       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150455 
  RAVEEN  ARORA 
  SPICES & MORE INC 
  INDIA PLAZA 
  1876 E APACHE BLVD 
  TEMPE AZ 85281 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076022         Renew? ______Yes_____No 
Status:   Active           Status Date:     8/27/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    RAVEEN  ARORA                 __________________ 
Location: INDIA PLAZA                   __________________ 
          1876 E APACHE BLVD            __________________ 
          TEMPE, AZ 85281               __________________ 
Business Phone:     (480)557-8800       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150456 
  HOUDA MIKHA JALABI 
  LARSON L & L LLC 
  LARS MINI MARKET 
  3437 W DUNLAP AVE #C 
  PHOENIX AZ 85051 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076344         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/8/2013 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    HOUDA MIKHA JALABI            __________________ 
Location: LARS MINI MARKET              __________________ 
          3437 W DUNLAP AVE #C          __________________ 
          PHOENIX, AZ 85051             __________________ 
Business Phone:     (602)246-1818       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150457 
  LAWRENCE EDWARD ELLIGET 
  BKZ ENTERPRISES LTD 
  VALERO 
  3333 E GREENWAY RD 
  PHOENIX AZ 85032 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076597         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/18/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    LAWRENCE EDWARD ELLIGET       __________________ 
Location: VALERO                        __________________ 
          3333 E GREENWAY RD            __________________ 
          PHOENIX, AZ 85032             __________________ 
Business Phone:     (602)765-3975       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150458 
  CYRUS  MOHAMMADZADEH 
  POWER & GUADALUPE LLC 
  POWER & GUADALUPE SHELL 
  2737 N POWER RD 
  MESA AZ 85215 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076343         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/2/2013 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    CYRUS  MOHAMMADZADEH          __________________ 
Location: POWER & GUADALUPE SHELL       __________________ 
          6810 E GUADALUPE RD           __________________ 
          MESA, AZ 85212                __________________ 
Business Phone:     (602)284-3780       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150459 
  HANE SOUD SHEIHA 
  H C D PARTNERSHIP ETAL 
  LITTLE MESSINA 
  6451 W VANBUREN ST 
  PHOENIX AZ 85043 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10075300         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/9/2007 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    HANE SOUD SHEIHA              __________________ 
Location: LITTLE MESSINA                __________________ 
          6451 W VAN BUREN ST           __________________ 
          PHOENIX, AZ 85043             __________________ 
Business Phone:     (623)936-4288       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150460 
  ROSA ANAIEL ISAAC 
  ISAAC CONVENIENT STORE LLC 
  SAM'S QUICK STOP 
  3518 W BUCKEYE ROAD 
  PHOENIX AZ 85009 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10074884         Renew? ______Yes_____No 
Status:   Active           Status Date:     11/30/2004 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ROSA ANAIEL ISAAC             __________________ 
Location: SAM'S QUICK STOP              __________________ 
          3518 W BUCKEYE RD             __________________ 
          PHOENIX, AZ 85009             __________________ 
Business Phone:     (602)233-1216       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150461 
  JUAN MARIA RIVAS 
  SUPER CARNICERIA LA HACIENDA II INC 
  LA HACIENDA SUPER CARNICERIA #2 
  326 E BROADWAY RD 
  C/O J&R AUTO SALES 
  PHOENIX AZ 85040 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10073534         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/10/2011 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JUAN MARIA RIVAS              __________________ 
Location: LA HACIENDA SUPER CARNICERIA #2__________________ 
          7215 W INDIAN SCHOOL RD       __________________ 
          PHOENIX, AZ 85033             __________________ 
Business Phone:     (602)253-3215       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150462 
  SAAD NEMER SAAD 
  TWO BROTHERS I INC 
  VALERO IN THE ZONE 
  16416 N 92ND ST B110 
  SCOTTSDALE AZ 85260 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10073854         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/6/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    SAAD NEMER SAAD               __________________ 
Location: VALERO IN THE ZONE            __________________ 
          1003 N 32ND ST                __________________ 
          PHOENIX, AZ 85008             __________________ 
Business Phone:     (602)685-0226       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150463 
  JOY LADAWN JONES 
  SAGUARO LIQUOR GROCERY LLC 
  SAGUARO LIQUOR GROCERY 
  P O BOX 1226 
  CASHION AZ 85329 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09070356         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/24/2000 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JOY LADAWN JONES              __________________ 
Location: SAGUARO LIQUOR GROCERY        __________________ 
          11001 W BUCKEYE RD            __________________ 
          CASHION, AZ 85329             __________________ 
Business Phone:     (602)936-4862       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150464 
  LAWRENCE EDWARD ELLIGET 
  DSM COMMUNICATIONS LLC 
  DS MARKET 
  2342 N 32ND ST 
  PHOENIX AZ 85008 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076603         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/26/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    LAWRENCE EDWARD ELLIGET       __________________ 
Location: DS MARKET                     __________________ 
          2342 N 32ND ST                __________________ 
          PHOENIX, AZ 85008             __________________ 
Business Phone:     (602)957-0737       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150465 
  RANDY D NATIONS 
  FT MCDOWELL INDIAN COMMUNITY 
  BA'JA GAS STATION 
  P O BOX 2502 
  CHANDLER AZ 85244 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10073056         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/4/2002 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    RANDY D NATIONS               __________________ 
Location: BA'JA GAS STATION             __________________ 
          10180 N FORT MCDOWELL RD      __________________ 
          FORT MCDOWELL, AZ 85264       __________________ 
Business Phone:     (480)837-3506       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150466 
  KIERSTEN N TRAINA 
  EBENEZER INDUSTRIES INC 
  LIBERTY MARKET 
  230 N GILBERT RD 
  GILBERT AZ 85234 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10075828         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/10/2013 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIERSTEN N TRAINA             __________________ 
Location: LIBERTY MARKET                __________________ 
          230 N GILBERT RD              __________________ 
          GILBERT, AZ 85234             __________________ 
Business Phone:     (480)892-1900       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150467 
  CLARE HOLLIE ABEL 
  WAL-MART STORES INC 
  WAL-MART NEIGHBORHOOD MARKET # 3846 
  702 SW 8 ST 
  WAL-MART STORES INC DEPT 8916 
  BENTONVILLE AR 72716 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09070002         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/5/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    CLARE HOLLIE ABEL             __________________ 
Location: WAL-MART NEIGHBORHOOD MARKET # 3846__________________ 
          2725 E MCKELLIPS RD           __________________ 
          MESA, AZ 85213                __________________ 
Business Phone:     (480)733-1681       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070020         Renew? ______Yes_____No 
Status:   Active           Status Date:     11/5/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    CLARE HOLLIE ABEL             __________________ 
Location: WAL-MART SUPERCENTER #5768    __________________ 
          800 E SOUTHERN AVE            __________________ 
          TEMPE, AZ 85282               __________________ 
Business Phone:     (480)966-0264       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070025         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/28/2007 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    CLARE HOLLIE ABEL             __________________ 
Location: WAL-MART SUPERCENTER # 2512   __________________ 
          1825 W BELL RD                __________________ 
          PHOENIX, AZ 85023             __________________ 
Business Phone:     (602)942-4138       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070028         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/3/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    CLARE HOLLIE ABEL             __________________ 
Location: WAL-MART NEIGHBORHOOD MARKET #4218__________________ 
          15431 W GREENWAY RD           __________________ 
          SURPRISE, AZ 85374            __________________ 
Business Phone:     (623)584-0189       __________ 
 
Renewal Fees: 



     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070043         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/28/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    CLARE HOLLIE ABEL             __________________ 
Location: WAL-MART NEIGHBORHOOD MARKET #4233__________________ 
          6550 W HAPPY VALLEY RD        __________________ 
          GLENDALE, AZ 85310            __________________ 
Business Phone:     (623)566-9754       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070047         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/8/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    CLARE HOLLIE ABEL             __________________ 
Location: WAL-MART NEIGHBORHOOD MARKET #4293__________________ 
          2435 E BASELINE RD            __________________ 
          PHOENIX, AZ 85042             __________________ 
Business Phone:     (602)232-2115       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070048         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/2/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    CLARE HOLLIE ABEL             __________________ 
Location: WAL-MART MARKET #2632         __________________ 
          115 E DUNLAP AVE              __________________ 
          PHOENIX, AZ 85020             __________________ 
Business Phone:     (480)754-8043       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070050         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/12/2013 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    CLARE HOLLIE ABEL             __________________ 
Location: WAL-MART MARKET #4324         __________________ 
          1900 E CHANDLER BLVD          __________________ 
          CHANDLER, AZ 85225            __________________ 
Business Phone:     (480)448-4322       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 



     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070051         Renew? ______Yes_____No 
Status:   Active           Status Date:     10/7/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    CLARE HOLLIE ABEL             __________________ 
Location: WAL-MART NEIGHBORHOOD MARKET #3844__________________ 
          5137 W OLIVE AVE              __________________ 
          GLENDALE, AZ 85302            __________________ 
Business Phone:     (623)939-4237       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070101         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/3/2004 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    CLARE HOLLIE ABEL             __________________ 
Location: WAL-MART NEIGHBORHOOD MARKET #3315__________________ 
          4230 W UNION HILLS DR         __________________ 
          GLENDALE, AZ 85308            __________________ 
Business Phone:                         __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070111         Renew? ______Yes_____No 
Status:   Active           Status Date:     8/29/2005 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    CLARE HOLLIE ABEL             __________________ 
Location: WAL-MART SUPERCENTER #5369    __________________ 
          1100 N ESTRELLA PKWY          __________________ 
          GOODYEAR, AZ 85338            __________________ 
Business Phone:     (623)925-9575       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070114         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/28/2004 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    CLARE HOLLIE ABEL             __________________ 
Location: WAL-MART NEIGHBORHOOD MARKET #5304__________________ 
          1916 S LINDSAY RD             __________________ 
          MESA, AZ 85204                __________________ 
Business Phone:     (480)892-6085       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 



 
------------------------------------------------------------------------------- 
License#  09070126         Renew? ______Yes_____No 
Status:   Active           Status Date:     11/3/2000 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    CLARE HOLLIE ABEL             __________________ 
Location: WAL - MART SUPERCENTER #2554  __________________ 
          13055 W RANCHO SANTA FE BLVD   __________________ 
          AVONDALE, AZ 85392            __________________ 
Business Phone:     (623)935-4010       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070129         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/5/2007 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    CLARE HOLLIE ABEL             __________________ 
Location: WAL-MART SUPERCENTR #3833     __________________ 
          1606 S SIGNAL BUTTE RD        __________________ 
          MESA, AZ 85209                __________________ 
Business Phone:     (480)358-1122       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070131         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/4/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    CLARE HOLLIE ABEL             __________________ 
Location: WAL-MART #1598                __________________ 
          4617 E BELL RD                __________________ 
          PHOENIX, AZ 85032             __________________ 
Business Phone:     (602)482-7575       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070240         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/16/2000 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    CLARE HOLLIE ABEL             __________________ 
Location: WAL - MART SUPERCENTER #2777  __________________ 
          13770 W BELL RD               __________________ 
          SURPRISE, AZ 85374            __________________ 
Business Phone:     (623)544-2200       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 



License#  09070243         Renew? ______Yes_____No 
Status:   Active           Status Date:     11/6/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    CLARE HOLLIE ABEL             __________________ 
Location: WAL MART NEIGHBORHOOD MARKET #4275__________________ 
          7421 W THUNDERBIRD RD         __________________ 
          PEORIA, AZ 85381              __________________ 
Business Phone:     (623)882-5691       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070246         Renew? ______Yes_____No 
Status:   Active           Status Date:     7/19/2007 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    CLARE HOLLIE ABEL             __________________ 
Location: WAL-MART SUPERCENTER #3407    __________________ 
          1060 S WATSON                 __________________ 
          BUCKEYE, AZ 85326             __________________ 
Business Phone:     (623)474-6728       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070247         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/24/2000 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    CLARE HOLLIE ABEL             __________________ 
Location: WAL - MART SUPERCENTER #2766  __________________ 
          15355 N NORTHSIGHT BLVD       __________________ 
          SCOTTSDALE, AZ 85260          __________________ 
Business Phone:     (480)348-5505       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070252         Renew? ______Yes_____No 
Status:   Active           Status Date:     7/15/2013 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    CLARE HOLLIE ABEL             __________________ 
Location: WAL-MART MARKET #2657         __________________ 
          6085 W CHANDLER BLVD          __________________ 
          CHANDLER, AZ 85226            __________________ 
Business Phone:     (480)677-2149       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070272         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/31/2012 



License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    CLARE HOLLIE ABEL             __________________ 
Location: WAL-MART SUPERCENTER #5429    __________________ 
          14111 N PRASADA GATEWAY       __________________ 
          SURPRISE, AZ 85388            __________________ 
Business Phone:     (623)780-7580       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070273         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/18/2003 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    CLARE HOLLIE ABEL             __________________ 
Location: WAL-MART SUPERCENTER # 2113   __________________ 
          1607 W BETHANY HOME RD        __________________ 
          PHOENIX, AZ 85015             __________________ 
Business Phone:     (602)246-1700       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070284         Renew? ______Yes_____No 
Status:   Active           Status Date:     11/16/2007 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    CLARE HOLLIE ABEL             __________________ 
Location: WAL-MART SUPERCENTER #4232    __________________ 
          4747 E CACTUS RD              __________________ 
          PHOENIX, AZ 85032             __________________ 
Business Phone:     (602)404-3712       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070293         Renew? ______Yes_____No 
Status:   Active           Status Date:     11/3/2000 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    CLARE HOLLIE ABEL             __________________ 
Location: WAL - MART SUPERCENTER #1646  __________________ 
          6131 E SOUTHERN               __________________ 
          MESA, AZ 85206                __________________ 
Business Phone:     (480)830-3919       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070297         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/5/2007 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    CLARE HOLLIE ABEL             __________________ 



Location: WAL-MART SUPERCENTER #3799    __________________ 
          240 W BASELINE RD             __________________ 
          MESA, AZ 85210                __________________ 
Business Phone:     (480)668-9501       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070300         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/3/2004 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    CLARE HOLLIE ABEL             __________________ 
Location: WAL -MART SUPERCENTER #5330   __________________ 
          6145 N 35TH AVE               __________________ 
          PHOENIX, AZ 85017             __________________ 
Business Phone:                         __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070309         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/6/2004 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    CLARE HOLLIE ABEL             __________________ 
Location: WAL MART NEIGHBORHOOD MARKET #5257__________________ 
          5122 EAST UNIVERSITY DRIVE    __________________ 
          MESA, AZ 85205                __________________ 
Business Phone:     (480)985-8437       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070352         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/25/2005 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    CLARE HOLLIE ABEL             __________________ 
Location: WAL-MART SUPERCENTER #2671    __________________ 
          1175 S ARIZONA AVE            __________________ 
          CHANDLER, AZ 85286            __________________ 
Business Phone:     (480)726-0841       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070392         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/6/2004 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    CLARE HOLLIE ABEL             __________________ 
Location: WAL MART NEIGHBORHOOD MARKET #5332__________________ 
          730 E MCKELLIPS RD            __________________ 



          MESA, AZ 85203                __________________ 
Business Phone:     (480)964-2347       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070448         Renew? ______Yes_____No 
Status:   Active           Status Date:     10/29/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    CLARE HOLLIE ABEL             __________________ 
Location: WAL MART NEIGHBORHOOD MARKET #3604__________________ 
          14200 W INDIAN SCHOOL RD      __________________ 
          GOODYEAR, AZ 85395            __________________ 
Business Phone:     (623)935-7007       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070464         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/29/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    CLARE HOLLIE ABEL             __________________ 
Location: WAL-MART SUPERCENTER #3314    __________________ 
          7450 W GLENDALE AVE           __________________ 
          GLENDALE, AZ 85303            __________________ 
Business Phone:     (623)915-2632       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070486         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/30/2008 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    CLARE HOLLIE ABEL             __________________ 
Location: WAL-MART SUPERCENTER #1512    __________________ 
          800 W WARNER RD               __________________ 
          CHANDLER, AZ 85224            __________________ 
Business Phone:     (480)786-0062       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070491         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/11/2008 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    CLARE HOLLIE ABEL             __________________ 
Location: WAL-MART SUPERCENTER #3896    __________________ 
          21655 N LAKE PLEASANT PKWY    __________________ 
          PEORIA, AZ 85382              __________________ 
Business Phone:     (623)537-0809       __________ 



 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070492         Renew? ______Yes_____No 
Status:   Inactive         Status Date:     10/30/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    CLARE HOLLIE ABEL             __________________ 
Location: SUPERMERCADO DE WALMART #3316 __________________ 
          8921 W THOMAS RD              __________________ 
          PHOENIX, AZ 85037             __________________ 
Business Phone:     (623)936-4028       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070500         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/8/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    CLARE HOLLIE ABEL             __________________ 
Location: WAL-MART SUPERCENTER #6480    __________________ 
          3460 W CHANDLER BLVD          __________________ 
          CHANDLER, AZ 85226            __________________ 
Business Phone:                         __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070502         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/26/2002 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    CLARE HOLLIE ABEL             __________________ 
Location: WAL MART SUPERCENTER #3241    __________________ 
          18551 NORTH 83RD AVE          __________________ 
          GLENDALE, AZ 85308            __________________ 
Business Phone:     (623)825-1129       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070516         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/15/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    CLARE HOLLIE ABEL             __________________ 
Location: WAL-MART NEIGHBORHOOD MARKET #3845__________________ 
          6645 W PEORIA AVE             __________________ 
          GLENDALE, AZ 85302            __________________ 
Business Phone:     (623)773-2947       __________ 
 
Renewal Fees: 



     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070530         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/5/2007 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    CLARE HOLLIE ABEL             __________________ 
Location: WAL-MART SUPERCENTER #3771    __________________ 
          6150 S 35TH AVE               __________________ 
          PHOENIX, AZ 85041             __________________ 
Business Phone:     (602)243-8506       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070534         Renew? ______Yes_____No 
Status:   Active           Status Date:     10/1/1999 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    CLARE HOLLIE ABEL             __________________ 
Location: WAL - MART SUPERCENTER #2768  __________________ 
          1955 S STAPLEY DR             __________________ 
          MESA, AZ 85204                __________________ 
Business Phone:     (480)892-9009       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070554         Renew? ______Yes_____No 
Status:   Active           Status Date:     11/18/2004 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    CLARE HOLLIE ABEL             __________________ 
Location: WAL-MART SUPERCENTER #5186    __________________ 
          2501 S MARKET ST              __________________ 
          GILBERT, AZ 85295             __________________ 
Business Phone:     (480)224-6900       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070569         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/6/2005 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    CLARE HOLLIE ABEL             __________________ 
Location: WAL MART SUPERCENTER #5329    __________________ 
          4435 W ANTHEM WY              __________________ 
          PHOENIX, AZ 85086             __________________ 
Business Phone:     (623)551-6314       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 



     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070607         Renew? ______Yes_____No 
Status:   Active           Status Date:     7/15/2005 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    CLARE HOLLIE ABEL             __________________ 
Location: WAL-MART SUPERCENTER #5428    __________________ 
          1710 S GREENFIELD RD          __________________ 
          MESA, AZ 85206                __________________ 
Business Phone:     (480)892-3814       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070615         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/7/2000 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    CLARE HOLLIE ABEL             __________________ 
Location: WAL - MART SUPERCENTER #2515  __________________ 
          3721 E THOMAS RD              __________________ 
          PHOENIX, AZ 85018             __________________ 
Business Phone:     (602)685-0555       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070645         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/15/2004 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    CLARE HOLLIE ABEL             __________________ 
Location: WAL-MART SUPERCENTER #5124    __________________ 
          5605 W NORTHERN AVE           __________________ 
          GLENDALE, AZ 85301            __________________ 
Business Phone:     (623)934-6920       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070657         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/29/2004 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    CLARE HOLLIE ABEL             __________________ 
Location: WAL-MART SUPERCENTER #5331    __________________ 
          7575 W LOWER BUCKEYE RD       __________________ 
          PHOENIX, AZ 85043             __________________ 
Business Phone:     (623)907-0007       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 



 
------------------------------------------------------------------------------- 
License#  09070663         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/8/2007 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    CLARE HOLLIE ABEL             __________________ 
Location: WAL-MART SUPERCENTER #4336    __________________ 
          12900 W THUNDERBIRD RD        __________________ 
          EL MIRAGE, AZ 85335           __________________ 
Business Phone:     (623)583-1321       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070664         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/1/2004 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    CLARE HOLLIE ABEL             __________________ 
Location: WAL-MART NEIGHBORHOOD MARKET #5349__________________ 
          8335 E GUADALUPE RD           __________________ 
          MESA, AZ 85212                __________________ 
Business Phone:     (480)357-4137       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070676         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/12/2000 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    CLARE HOLLIE ABEL             __________________ 
Location: WAL - MART SUPERCENTER #1549  __________________ 
          2020 N 75TH AVE               __________________ 
          PHOENIX, AZ 85035             __________________ 
Business Phone:     (623)849-1030       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070686         Renew? ______Yes_____No 
Status:   Active           Status Date:     10/4/2005 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    CLARE HOLLIE ABEL             __________________ 
Location: WAL-MART SUPERCENTER #3360    __________________ 
          2750 E GERMANN RD             __________________ 
          CHANDLER, AZ 85286            __________________ 
Business Phone:     (480)812-2930       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 



License#  09070694         Renew? ______Yes_____No 
Status:   Active           Status Date:     11/19/2004 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    CLARE HOLLIE ABEL             __________________ 
Location: WAL- MART SUPERCENTER #5190   __________________ 
          2501 W HAPPY VALLEY RD        __________________ 
          PHOENIX, AZ 85085             __________________ 
Business Phone:     (623)544-2200       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070711         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/17/2003 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    CLARE HOLLIE ABEL             __________________ 
Location: WAL-MART SUPERCENTER #3465    __________________ 
          5010 N 95TH AVE               __________________ 
          GLENDALE, AZ 85305            __________________ 
Business Phone:     (623)872-0058       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09071012         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/9/2005 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    CLARE HOLLIE ABEL             __________________ 
Location: WAL-MART SUPERCENTER #1746    __________________ 
          1380 W ELLIOT RD              __________________ 
          TEMPE, AZ 85284               __________________ 
Business Phone:     (480)345-8686       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09071015         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/6/2004 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    CLARE HOLLIE ABEL             __________________ 
Location: WAL-MART SUPERCENTER #2767    __________________ 
          4505 E MCKELLIPS RD           __________________ 
          MESA, AZ 85215-2523           __________________ 
Business Phone:     (480)641-6728       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09073001         Renew? ______Yes_____No 
Status:   Active           Status Date:     10/17/2007 



License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    CLARE HOLLIE ABEL             __________________ 
Location: WAL-MART SUPERCENTER #1533    __________________ 
          7975 W PEORIA AVE             __________________ 
          PEORIA, AZ 85345              __________________ 
Business Phone:     (623)878-9907       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09073002         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/21/2007 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    CLARE HOLLIE ABEL             __________________ 
Location: WAL-MART SUPERCENTER #2482    __________________ 
          857 N DOBSON RD               __________________ 
          MESA, AZ 85201                __________________ 
Business Phone:     (480)962-6140       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09073003         Renew? ______Yes_____No 
Status:   Active           Status Date:     7/19/2007 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    CLARE HOLLIE ABEL             __________________ 
Location: WAL-MART SUPERCENTER #3861    __________________ 
          5290 S POWER RD               __________________ 
          GILBERT, AZ 85236             __________________ 
Business Phone:     (480)988-0012       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09074002         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/28/2008 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    CLARE HOLLIE ABEL             __________________ 
Location: WAL MART SUPERCENTER #4451    __________________ 
          21055 S RITTENHOUSE RD        __________________ 
          QUEEN CREEK, AZ 85142         __________________ 
Business Phone:     (480)457-1158       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09074003         Renew? ______Yes_____No 
Status:   Active           Status Date:     8/4/2011 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    CLARE HOLLIE ABEL             __________________ 



Location: WAL-MART SUPERCENTER #5835    __________________ 
          34399 N CAVE CREEK RD         __________________ 
          CAVE CREEK, AZ 85331          __________________ 
Business Phone:     (480)296-7398       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09074004         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/7/2008 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    CLARE HOLLIE ABEL             __________________ 
Location: WAL-MART SUPERCENTER #1532    __________________ 
          5845 W BELL RD                __________________ 
          GLENDALE, AZ 85308            __________________ 
Business Phone:     (602)978-8205       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 



*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150468 
  SHAMOON GEWARGES YOUSIF 
  SHAMOON ENTERPRISES INC 
  NEW VALLEY MARKET 
  1620 W BUCKEYE RD 
  PHOENIX AZ 85007 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09070082         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/15/2006 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    SHAMOON GEWARGES YOUSIF       __________________ 
Location: NEW VALLEY MARKET             __________________ 
          1620 W BUCKEYE RD             __________________ 
          PHOENIX, AZ 85007             __________________ 
Business Phone:     (602)252-0254       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150469 
  BRYAN DOUGLAS CHURCH 
  JACK D CHURCH INC 
  BARTLETT LAKE MARINA 
  P O BOX 3817 
  CAREFREE AZ 85377 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10073153         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/10/2008 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    BRYAN DOUGLAS CHURCH          __________________ 
Location: BARTLETT LAKE MARINA          __________________ 
          20808 E BARTLETT LAKE RD      __________________ 
          CAREFREE, AZ 85377            __________________ 
Business Phone:     (602)316-3378       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10073505         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/10/2008 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    BRYAN DOUGLAS CHURCH          __________________ 
Location: BARTLETT LAKE MARINA          __________________ 
          20808 E BARTLETT LAKE RD      __________________ 
          CAREFREE, AZ 85377            __________________ 
Business Phone:     (602)316-3378       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          



          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150470 
  ADAM MICHAEL STRECKER 
  LA GRANDE ORANGE LLC 
  LA GRANDE ORANGE GROCERY 
  4530 N 40TH ST 
  PHOENIX AZ 85018 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10074259         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/17/2013 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ADAM MICHAEL STRECKER         __________________ 
Location: LA GRANDE ORANGE GROCERY      __________________ 
          4410 N 40TH ST STE 1-4        __________________ 
          PHOENIX, AZ 85018             __________________ 
Business Phone:     (602)840-7777       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150471 
  SUKHDEV SINGH GILL 
  NSG BUCKEYE LLC 
  GASCO MINI MART 
  3163 W BUCKEYE RD 
  PHOENIX AZ 85009 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076140         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/2/2011 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    SUKHDEV SINGH GILL            __________________ 
Location: GASCO MINI MART               __________________ 
          3163 W BUCKEYE RD             __________________ 
          PHOENIX, AZ 85009             __________________ 
Business Phone:     (602)278-2293       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150472 
  LILIA LUCINA MEDINA 
  LA LUMBRERA 
  444 E CHANDLER BLVD #4 
  CHANDLER AZ 85224 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10074940         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/15/2005 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:                                  __________________ 
Location: LA LUMBRERA                   __________________ 
          444 E CHANDLER BLVD #4        __________________ 
          CHANDLER, AZ 85224            __________________ 
Business Phone:     (480)917-0619       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150473 
  GAVRIEL  GILKAROV 
  SEGAL'S ONE STOP KOSHER FOODS INC 
  SEGAL'S NEW PLACE KOSHER CUISINE/OASIS GRILL 
  4818 N 7TH ST 
  PHOENIX AZ 85014 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10075752         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/20/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    GAVRIEL  GILKAROV             __________________ 
Location: SEGAL'S NEW PLACE KOSHER CUISINE/OASIS GRILL__________________ 
          4818 N 7TH ST                 __________________ 
          PHOENIX, AZ 85014             __________________ 
Business Phone:     (602)285-1515       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150474 
  JOHN SIBLEY WOLFE 
  THE CHANDLER & ARIZONA GIFT SHOP LLC 
  SIBLEY'S WEST: THE CHANDLER & ARIZONA GIFT SHOP 
  72 S SAN MARCOS PL 
  CHANDLER AZ 85225 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076190         Renew? ______Yes_____No 
Status:   Active           Status Date:     10/11/2011 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JOHN SIBLEY WOLFE             __________________ 
Location: SIBLEY'S WEST: THE CHANDLER & ARIZONA GIFT SHOP__________________ 
          72 S SAN MARCOS PL            __________________ 
          CHANDLER, AZ 85225            __________________ 
Business Phone:     (480)899-4480       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150475 
  SUKHRAJ SINGH TOOR 
  TOOR FACILITY #208047 LLC 
  CHEVRON FOOD MART 
  14445 W GRAND AVE 
  SURPRISE AZ 85734 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10074681         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/5/2006 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    SUKHRAJ SINGH TOOR            __________________ 
Location: CHEVRON FOOD MART             __________________ 
          14445 W GRAND AVE             __________________ 
          SURPRISE, AZ 85374            __________________ 
Business Phone:     (623)214-3255       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150476 
  FARIS DAVID SUKKAR 
  LIBERTY FUEL LLC 
  LIBERTY FUEL 
  1201 N 59TH AVE 
  PHOENIX AZ 85043 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10074799         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/4/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    FARIS DAVID SUKKAR            __________________ 
Location: LIBERTY FUEL                  __________________ 
          1201 N 59TH AVE               __________________ 
          PHOENIX, AZ 85043             __________________ 
Business Phone:     (602)233-1196       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150477 
  CHRISTINE L GAUTAMA 
  YOGIE'S MARKET INC 
  YOGIE'S MARKET 
  610 W DUNLAP AVE 
  PHOENIX AZ 85021 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10071285         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/30/1993 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    CHRISTINE L GAUTAMA           __________________ 
Location: YOGIE'S MARKET                __________________ 
          610 W DUNLAP AVE              __________________ 
          PHOENIX, AZ 85021             __________________ 
Business Phone:     (602)944-9384       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150478 
  ANWAR  NAKIB 
  HANDY STOP LLC 
  BELL ROAD 76 
  2446 W BELL RD 
  PHOENIX AZ 85023 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10074701         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/2/2008 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANWAR  NAKIB                  __________________ 
Location: BELL ROAD 76                  __________________ 
          2446 W BELL RD                __________________ 
          PHOENIX, AZ 85023             __________________ 
Business Phone:     (602)564-1111       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150479 
  ANABEL  AVITIA 
  THUNDERBIRD OIL CORPORATION 
  AMMI'S FOOD MART 
  1934 N CAHUENGA BLVD 
  LOS ANGELES AZ 90068 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10075660         Renew? ______Yes_____No 
Status:   Active           Status Date:     10/30/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANABEL  AVITIA                __________________ 
Location: AMMI'S FOOD MART              __________________ 
          8271 W THUNDERBIRD RD         __________________ 
          PEORIA, AZ 85381              __________________ 
Business Phone:     (623)878-2441       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150480 
  ROSA ESTHELA GAMEZ 
  SHIV PAGA LLC 
  CARNICERIA MI RANCHITO #2 
  2801 E VAN BUREN ST 
  PHOENIX AZ 85008 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076522         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/19/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ROSA ESTHELA GAMEZ            __________________ 
Location: CARNICERIA MI RANCHITO #2     __________________ 
          5035 W SOUTHERN AVE #110      __________________ 
          LAVEEN, AZ 85339              __________________ 
Business Phone:     (918)615-7700       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150481 
  FRED  VAKILZADEH 
  FMV LLC 
  QUICK CASH MARKET 
  4224 E TARO LN 
  PHOENIX AZ 85050 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076601         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/13/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    FRED  VAKILZADEH              __________________ 
Location: QUICK CASH MARKET             __________________ 
          1107 N MESA DR                __________________ 
          MESA, AZ 85201                __________________ 
Business Phone:     (480)610-6562       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150482 
  AMAL  JABER 
  SUNSET MARKET & LIQUOR INC 
  SUNSET MARKET & LIQUOR 
  17235 N 19TH AVE 
  PHOENIX AZ 85023 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09070241         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/11/2000 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    AMAL  JABER                   __________________ 
Location: SUNSET MARKET & LIQUOR        __________________ 
          17235 N 19TH AVE              __________________ 
          PHOENIX, AZ 85023             __________________ 
Business Phone:     (602)863-1677       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150483 
  ANDREA DAHLMAN LEWKOWITZ 
  OCI CHANDLER OF DELAWARE I LLC 
  HAMPTON INN & SUITES CHANDLER 
  2600 N CENTRAL AVE #1775 
  PHOENIX AZ 85004 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076591         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/2/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: HAMPTON INN & SUITES CHANDLER __________________ 
          1231 S SPECTRUM               __________________ 
          CHANDLER, AZ 85286            __________________ 
Business Phone:     (480)917-9500       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150484 
  STEVE J DELLY 
  UNION HILLS SMOKE SHOP LLC 
  UNION HILLS SMOKE SHOP 
  18403 N 19TH AVE 
  PHOENIX AZ 85023 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10073624         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/4/1999 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    STEVE J DELLY                 __________________ 
Location: UNION HILLS SMOKE SHOP        __________________ 
          18403 N 19TH AVE              __________________ 
          PHOENIX, AZ 85023             __________________ 
Business Phone:     (602)548-1265       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150485 
  RANDY D NATIONS 
  SPEEDSMART 105 INC 
  SPEEDSMART CHEVRON 
  P O BOX 2502 
  CHANDLER AZ 85244 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10074749         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/13/2004 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    RANDY D NATIONS               __________________ 
Location: SPEEDSMART CHEVRON            __________________ 
          815 N GILBERT RD              __________________ 
          GILBERT, AZ 85234             __________________ 
Business Phone:     (480)892-0200       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150486 
  FAROUK H KESTO 
  E&F CIGAR INC 
  KIERLAND SMOKE & CIGAR 
  6501 W GREENWAY PKWAY STE 122 
  SCOTTSDALE AZ 85254 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076602         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/24/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    FAROUK H KESTO                __________________ 
Location: KIERLAND SMOKE & CIGAR        __________________ 
          6501 E GREENWAY PKWAY STE 122   __________________ 
          SCOTTSDALE, AZ 85254          __________________ 
Business Phone:     (480)951-2000       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150487 
  ANDREA DAHLMAN LEWKOWITZ 
  WINE SHOPPE LLC 
  WINE SHOPPE 
  2600 N CENTRAL AVE STE 1775 
  PHOENIX AZ 85004 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076608         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/15/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: WINE SHOPPE                   __________________ 
          7036 E MAIN ST                __________________ 
          SCOTTSDALE, AZ 85251          __________________ 
Business Phone:     (480)945-1108       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150488 
  RANDY D NATIONS 
  TEE JAY PETROLEUM LLC 
  CHEVRON 
  P O BOX 2502 
  CHANDLER AZ 85244 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10074896         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/28/2004 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    RANDY D NATIONS               __________________ 
Location: CHEVRON                       __________________ 
          1990 S ALMA SCHOOL RD         __________________ 
          CHANDLER, AZ 85248            __________________ 
Business Phone:     (480)951-5303       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150489 
  SUKHPREET  KAUR 
  MONEY SINGH LLC 
  MISSION MARKET 
  8818 S AVENIDA DEL YAQUI 
  GUADALUPE AZ 85283 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09070707         Renew? ______Yes_____No 
Status:   Active           Status Date:     8/11/2008 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    SUKHPREET  KAUR               __________________ 
Location: MISSION MARKET                __________________ 
          8818 S AVENIDA DEL YAQUI      __________________ 
          GUADALUPE, AZ 85283           __________________ 
Business Phone:     (480)839-2038       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150490 
  SURESH KUMAR THATHI 
  GRACE CORPORATION INC 
  SHELL 3455 
  3455 W GLENDALE AVE 
  PHOENIX AZ 85051 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10075053         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/28/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    SURESH KUMAR THATHI           __________________ 
Location: SHELL 3455                    __________________ 
          3455 W GLENDALE AVE           __________________ 
          PHOENIX, AZ 85051             __________________ 
Business Phone:     (602)973-2538       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150491 
  YONG WOO KIM 
  LEXI USA INC 
  SUNSHINE MARKET 
  9102 W TAYLOR ST 
  TOLLESON AZ 85353 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10075863         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/20/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    YONG WOO KIM                  __________________ 
Location: SUNSHINE MARKET               __________________ 
          9102 W TAYLOR ST              __________________ 
          TOLLESON, AZ 85353            __________________ 
Business Phone:     (602)936-3024       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150492 
  JOHN GORGES KALA 
  JOEY'S BEER AND WINE LLC 
  SHOP KWIK & DELI 
  323 N GILBERT ROAD SUITE 101 
  MESA AZ 85203 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10074685         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/20/2004 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JOHN GORGES KALA              __________________ 
Location: SHOP KWIK & DELI              __________________ 
          323 N GILBERT RD STE 101      __________________ 
          MESA, AZ 85203                __________________ 
Business Phone:     (480)464-7081       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150493 
  ALI MUHAMMED ALDAMI 
  ALDAMI LLC 
  MARK-IT 
  8908 W PORT AU PRINCE 
  PEORIA AZ 85381 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076176         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/12/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ALI MUHAMMED ALDAMI           __________________ 
Location: MARK-IT                       __________________ 
          6031 N 67TH AVE #1            __________________ 
          GLENDALE, AZ 85301            __________________ 
Business Phone:     (623)847-4888       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150494 
  MAHMOUD HASSAN MAJED 
  SPEEDSMART III INC 
  SHELL 
  6807 E BROADWAY 
  MESA AZ 85208 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10075003         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/7/2005 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MAHMOUD HASSAN MAJED          __________________ 
Location: SHELL                         __________________ 
          1981 N ALMA SCHOOL RD         __________________ 
          CHANDLER, AZ 85224            __________________ 
Business Phone:     (480)732-1350       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150495 
  JAMAL ZUHEIR JABBAR 
  JOJO 2006 LLC 
  LA MEXICANA SUPER CARNICERIA 
  5045 W THOMAS RD STE 103-105 
  PHOENIX AZ 85031 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076019         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/3/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JAMAL ZUHEIR JABBAR           __________________ 
Location: LA MEXICANA SUPER CARNICERIA  __________________ 
          5045 W THOMAS RD STE 103-105   __________________ 
          PHOENIX, AZ 85031             __________________ 
Business Phone:     (602)269-8383       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150496 
  STEVEN C DAY 
  WINE 2 U DISTRIBUTION LLC 
  WINE 2 U 
  2450 W BROADWAY RD STE 111 
  MESA AZ 85202 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10075729         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/26/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    STEVEN C DAY                  __________________ 
Location: WINE 2 U                      __________________ 
          2450 W BROADWAY RD STE 111    __________________ 
          MESA, AZ 85202                __________________ 
Business Phone:     (480)921-9463       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150497 
  MERIAN SAMIR DALOU 
  ISABELLAS LLC 
  CAPRI MARKET & DELI 
  5115 N 40TH ST STE 1 
  PHOENIX AZ 85018 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10075771         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/28/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MERIAN SAMIR DALOU            __________________ 
Location: CAPRI MARKET & DELI           __________________ 
          5115 N 40TH ST #1             __________________ 
          PHOENIX, AZ 85018             __________________ 
Business Phone:     (602)553-8686       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150498 
  PARAMJIT  SINGH 
  G & G PETROLEUM LLC 
  AT YOUR CONVENIENCE ON BROADWAY 
  8461 E BROADWAY RD 
  MESA AZ 85208 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076661         Renew? ______Yes_____No 
Status:   Active           Status Date:     10/6/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    PARAMJIT  SINGH               __________________ 
Location: AT YOUR CONVENIENCE ON BROADWAY__________________ 
          8461 E BROADWAY RD            __________________ 
          MESA, AZ 85208                __________________ 
Business Phone:     (480)380-6262       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150499 
  NEENOS B KORKES 
  KORKES INC 
  TWO BROTHERS MARKET 
  5508 N 43 AVE 
  GLENDALE AZ 85301 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10075174         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/13/2006 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NEENOS B KORKES               __________________ 
Location: TWO BROTHERS MARKET           __________________ 
          5508 N 43RD AVE               __________________ 
          GLENDALE, AZ 85301            __________________ 
Business Phone:     (623)842-2800       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150500 
  JOSEPH SHLEMON MICHAEL 
  MESOPOTAMIA LLC 
  T-BIRD MINI MART 
  12550 W THUNDERBIRD SUITE 101 
  EL MIRAGE AZ 85335 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10074742         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/8/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JOSEPH SHLEMON MICHAEL        __________________ 
Location: T-BIRD MINI MART              __________________ 
          12550 W THUNDERBIRD           __________________ 
          EL MIRAGE, AZ 85335           __________________ 
Business Phone:     (623)815-1377       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150501 
  SANDY SUFIAN AWAWDEH 
  FATEMA LLC 
  EL PAISANO MARKET 
  1035 E LEMON ST 
  TEMPE AZ 85281 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09070693         Renew? ______Yes_____No 
Status:   Active           Status Date:     8/5/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    SANDY SUFIAN AWAWDEH          __________________ 
Location: EL PAISANO MARKET             __________________ 
          1035 E LEMON ST               __________________ 
          TEMPE, AZ 85281               __________________ 
Business Phone:     (480)557-5000       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150502 
  HALA I WAHBEH 
  FAMILY GROCERY MARKET LLC 
  FAMILY GROCERY MARKET SMOKE DEPOT 
  5043 W OLIVE AVE 
  GLENDALE AZ 85302 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10075866         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/24/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    HALA I WAHBEH                 __________________ 
Location: FAMILY GROCERY MARKET SMOKE DEPOT__________________ 
          5043 W OLIVE AVE              __________________ 
          GLENDALE, AZ 85302            __________________ 
Business Phone:     (623)939-2841       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150503 
  GARY SADIK BARNO 
  6604 WEST OLIVE INC 
  OLIVE LIQUOR 
  6604 W OLIVE AVE 
  GLENDALE AZ 85302 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09070313         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/4/2011 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    GARY SADIK BARNO              __________________ 
Location: OLIVE LIQUOR                  __________________ 
          6604 W OLIVE AVE              __________________ 
          GLENDALE, AZ 85302            __________________ 
Business Phone:     (623)931-3007       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150504 
  ZUHAIR ESSA ABDALLAH 
  AL HAGE INC 
  ROLLINS FAMILY SUPERMARKET 
  1090 W 5TH ST 
  TEMPE AZ 85281 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10070001         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/31/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ZUHAIR ESSA ABDALLAH          __________________ 
Location: ROLLINS FAMILY SUPERMARKET    __________________ 
          1090 W 5TH ST                 __________________ 
          TEMPE, AZ 85281               __________________ 
Business Phone:     (602)967-7350       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10070451         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/31/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JAMAL ESSA ABDALLAH           __________________ 
Location: JA'S MOBIL                    __________________ 
          1601 N 43RD AVE               __________________ 
          PHOENIX, AZ 85009             __________________ 
Business Phone:     (602)272-8584       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075700         Renew? ______Yes_____No 
Status:   Active           Status Date:     8/4/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JAMAL ESSA ABDALLAH           __________________ 
Location: JA'S ARCO                     __________________ 
          935 N 43RD AVE                __________________ 
          PHOENIX, AZ 85009             __________________ 
Business Phone:     (602)272-8584       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10076123         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/28/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JAMAL ESSA ABDALLAH           __________________ 
Location: CHANDLER HEIGHT AM PM         __________________ 
          5050 S ARIZONA AVE            __________________ 
          CHANDLER, AZ 85249            __________________ 
Business Phone:                         __________ 
 
Renewal Fees: 



     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150505 
  TEODORA  SOENKSEN 
  SIGMA USA INC SOUTHWEST INC 
  MINUTE LIQUOR STORE 
  2355 S 16TH ST 
  PHOENIX AZ 85034 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10074763         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/6/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    TEODORA  SOENKSEN             __________________ 
Location: MINUTE LIQUOR STORE           __________________ 
          2355 S 16TH ST                __________________ 
          PHOENIX, AZ 85034             __________________ 
Business Phone:     (602)528-3517       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150506 
  SIMON JAMAL JARJIS 
  CAVE CREEK MARKET LLC 
  CAVE CREEK MARKET SHELL 
  31414 N CAVE CREEK RD 
  PHOENIX AZ 85331 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076212         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/8/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    SIMON JAMAL JARJIS            __________________ 
Location: CAVE CREEK MARKET SHELL       __________________ 
          31414 N CAVE CREEK RD         __________________ 
          CAVE CREEK, AZ 85331          __________________ 
Business Phone:     (480)575-6733       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150507 
  SAYDUR RAHMAN TALUKDER 
  DOLLAR PLUS FOOD MART LLC 
  DOLLAR PLUS FOOD MART 
  20 W ROESER RD 
  PHOENIX AZ 85041 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076345         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/7/2013 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    SAYDUR RAHMAN TALUKDER        __________________ 
Location: DOLLAR PLUS FOOD MART         __________________ 
          20 W ROESER RD                __________________ 
          PHOENIX, AZ 85041             __________________ 
Business Phone:     (602)323-9963       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150508 
  RANDY D NATIONS 
  TEAM CB PETROLEUM PROPERTIES LLC 
  CHEVRON 
  P O BOX 2502 
  CHANDLER AZ 85244 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10074038         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/4/2006 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    RANDY D NATIONS               __________________ 
Location: CHEVRON                       __________________ 
          4737 E BROADWAY RD            __________________ 
          PHOENIX, AZ 85040             __________________ 
Business Phone:     (602)454-7050       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150509 
  AKLILU  HAILU 
  HEMEN LLC 
  STOP & GO MARKET 
  8359 N 7TH ST 
  PHOENIX AZ 85020 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076077         Renew? ______Yes_____No 
Status:   Active           Status Date:     11/18/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    AKLILU  HAILU                 __________________ 
Location: STOP & GO MARKET              __________________ 
          8359 N 7TH ST                 __________________ 
          PHOENIX, AZ 85020             __________________ 
Business Phone:     (602)870-6991       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150510 
  ROBERT JOHN GREUFE 
  LOVE'S TRAVEL STOPS & COUNTRY STORES INC 
  LOVE'S COUNTRY STORES 
  P O BOX 26210 
  ATTN STORE LICENSING 
  OKLAHOMA CITY OK 73126-0210 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10073292         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/18/2007 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ROBERT JOHN GREUFE            __________________ 
Location: LOVE'S COUNTRY STORES         __________________ 
          1610 S MILLER RD              __________________ 
          BUCKEYE, AZ 85326             __________________ 
Business Phone:     (623)386-6926       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10073990         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/18/2007 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ROBERT JOHN GREUFE            __________________ 
Location: LOVE'S TRAVEL STOP #296       __________________ 
          820 W PIMA                    __________________ 
          GILA BEND, AZ 85337           __________________ 
Business Phone:     (928)683-2210       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075123         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/18/2007 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ROBERT JOHN GREUFE            __________________ 
Location: LOVE'S TRAVEL STOP #328       __________________ 
          7001 W SUNDUST RD             __________________ 
          CHANDLER, AZ 85226            __________________ 
Business Phone:     (520)796-1185       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip




2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150511 
  ANDREA DAHLMAN LEWKOWITZ 
  MARYLAND WINE SALES LLC 
  MARYLAND WINE SALES 
  2600 N CENTRAL AVE STE 1775 
  PHOENIX AZ 85004 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076318         Renew? ______Yes_____No 
Status:   Inactive         Status Date:     12/31/2013 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: MARYLAND WINE SALES           __________________ 
          6351 N 16TH ST                __________________ 
          PHOENIX, AZ 85016             __________________ 
Business Phone:     (602)287-8900       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150512 
  DINKHA O ORAHA 
  DINKHA'S ENTERPRISES LLC 
  NORTHWEST VILLAGE LIQUORS 
  4820 N 27TH AVE 
  PHOENIX AZ 85017 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09070527         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/8/2002 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    DINKHA O ORAHA                __________________ 
Location: NORTHWEST VILLAGE LIQUORS     __________________ 
          4820 N 27TH AVE               __________________ 
          PHOENIX, AZ 85017             __________________ 
Business Phone:     (602)249-0420       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150513 
  RANDY D NATIONS 
  COUNTRY CLUB AT DC RANCH INC 
  COUNTRY CLUB AT DC RANCH 
  P O BOX 2502 
  CHANDLER AZ 85244 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076055         Renew? ______Yes_____No 
Status:   Active           Status Date:     8/23/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    RANDY D NATIONS               __________________ 
Location: COUNTRY CLUB AT DC RANCH      __________________ 
          9510 E THOMPSON PEAK PKWY     __________________ 
          SCOTTSDALE, AZ 85255          __________________ 
Business Phone:     (480)515-1559       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150514 
  ANDREA DAHLMAN LEWKOWITZ 
  FRESH & EASY LLC 
  FRESH & EASY #1061 
  2600 N CENTRAL AVE STE 1775 
  PHOENIX AZ 85004 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076460         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/19/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: FRESH & EASY #1061            __________________ 
          10725 W THOMAS RD             __________________ 
          AVONDALE, AZ 85323            __________________ 
Business Phone:     (623)478-9016       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10076462         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/20/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: FRESH & EASY #1059            __________________ 
          5805 W RAY RD PAD A           __________________ 
          CHANDLER, AZ 85226            __________________ 
Business Phone:     (480)961-5252       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10076464         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/20/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: FRESH & EASY #1143            __________________ 
          4588 S HIGLEY RD              __________________ 
          GILBERT, AZ 85297             __________________ 
Business Phone:     (480)279-5589       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10076466         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/20/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: FRESH & EASY #1041            __________________ 
          1537 S HIGLEY RD              __________________ 
          GILBERT, AZ 85296             __________________ 
Business Phone:     (480)988-3255       __________ 
 
Renewal Fees: 



     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10076467         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/19/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: FRESH & EASY #1399            __________________ 
          7919  E THOMAS RD STE 104     __________________ 
          SCOTTSDALE, AZ 85251          __________________ 
Business Phone:     (480)946-1348       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10076469         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/19/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: FRESH & EASY #1023            __________________ 
          2758 S CRISMON RD             __________________ 
          MESA, AZ 85209                __________________ 
Business Phone:     (480)357-2120       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10076471         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/20/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: FRESH & EASY #1075            __________________ 
          655 W INDIAN SCHOOL RD        __________________ 
          PHOENIX, AZ 85013             __________________ 
Business Phone:     (602)264-4147       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10076472         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/20/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: FRESH & EASY #1024            __________________ 
          1960 W BASELINE RD            __________________ 
          PHOENIX, AZ 85041             __________________ 
Business Phone:     (602)232-4877       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 



     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10076476         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/19/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: FRESH & EASY #1048            __________________ 
          7812 N 12TH ST                __________________ 
          PHOENIX, AZ 85020             __________________ 
Business Phone:     (602)943-4551       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150515 
  MAHMOUD HASSAN MAJED 
  MAJED MINI MART III INC 
  SPEED SMART 
  1148 S ELLSWORTH RD 
  MESA AZ 85208 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10073702         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/19/2000 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MAHMOUD HASSAN MAJED          __________________ 
Location: SPEED SMART                   __________________ 
          1148 S ELLSWORTH RD           __________________ 
          MESA, AZ 85208                __________________ 
Business Phone:     (420)227-7722       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150516 
  JASPAL  RAYAT 
  RAYAT LLC 
  GND MARKET/WATER & ICE 
  995 W RAY RD 
  CHANDLER AZ 85225 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076447         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/13/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JASPAL  RAYAT                 __________________ 
Location: GND MARKET/WATER & ICE        __________________ 
          995 W RAY RD                  __________________ 
          CHANDLER, AZ 85225            __________________ 
Business Phone:     (480)626-8581       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150517 
  YAGNESH  THANKI 
  KING'S CONVENIENCE 
  2811 N CENTRAL AVE 
  PHOENIX AZ 85012 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076243         Renew? ______Yes_____No 
Status:   Active           Status Date:     7/30/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:                                  __________________ 
Location: KING'S CONVENIENCE            __________________ 
          2811 N CENTRAL AVE            __________________ 
          PHOENIX, AZ 85004             __________________ 
Business Phone:     (602)265-1777       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150518 
  RODEL M CHALABI 
  RHL LLC 
  CINDY'S MINI MARKET 
  12865 W GRAND AVE 
  SURPRISE AZ 85374 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076096         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/11/2011 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    RODEL M CHALABI               __________________ 
Location: CINDY'S MINI MARKET           __________________ 
          12865 W GRAND AVE             __________________ 
          SURPRISE, AZ 85374            __________________ 
Business Phone:     (623)583-9628       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150519 
  ROBERT SAMSON ANTHONY 
  NAJAM & ROBERT LLC 
  DIAMOND D  LIQUORS 
  4316 W BETHANY HOME RD 
  GLENDALE AZ 85301 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09070346         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/2/2001 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ROBERT SAMSON ANTHONY         __________________ 
Location: DIAMOND D  LIQUORS            __________________ 
          4316 W BETHANY HOME RD        __________________ 
          GLENDALE, AZ 85301            __________________ 
Business Phone:     (623)939-0551       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150520 
  MANJIT KAUR SODHI 
  SUPER PLUS 98 INC 
  SUPER PLUS 98 
  1133 E INDIAN SCHOOL RD 
  PHOENIX AZ 85014 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10073531         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/7/2011 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MANJIT KAUR SODHI             __________________ 
Location: SUPER PLUS 98                 __________________ 
          1133 E INDIAN SCHOOL RD       __________________ 
          PHOENIX, AZ 85014             __________________ 
Business Phone:     (602)279-3437       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150521 
  ALFONSO VINCENT AUSTIN 
  VINCE AUSTIN ENTERPRISES INC 
  AUSTIN'S CASH MARKET 
  1445 S 13TH PL 
  PHOENIX AZ 85034 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076610         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/6/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ALFONSO VINCENT AUSTIN        __________________ 
Location: AUSTIN'S CASH MARKET          __________________ 
          1445 S 13TH PL                __________________ 
          PHOENIX, AZ 85034             __________________ 
Business Phone:     (602)254-7693       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150522 
  GREGORY S SHARKO 
  SHARKO'S FOOD SERVICE OF AZ INC 
  SHARKO'S CATERING 
  4522 N 26TH DR 
  PHOENIX AZ 85017 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10071208         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/20/1988 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    GREGORY S SHARKO              __________________ 
Location: SHARKO'S CATERING             __________________ 
          4522 N 26TH DR                __________________ 
          PHOENIX, AZ 85017             __________________ 
Business Phone:     (602)242-2662       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150523 
  HARSHAD NAVNITRAI MEHTA 
  HEMA LLC 
  ARCO AM PM 
  331 S SURFSIDE DR 
  GILBERT AZ 85233 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10075503         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/25/2008 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    HARSHAD NAVNITRAI MEHTA       __________________ 
Location: ARCO AM PM                    __________________ 
          8350 E MC DOWELL RD           __________________ 
          SCOTTSDALE, AZ 85257          __________________ 
Business Phone:     (480)970-1146       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075546         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/25/2008 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    RAJESHKUMAR RAMANBHAI PATEL   __________________ 
Location: AM/PM MINI MARKET #5032       __________________ 
          406 N COUNTRY CLUB DR         __________________ 
          MESA, AZ 85201                __________________ 
Business Phone:     (480)835-1257       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          



          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150524 
  RAEID ISSAQ POTRES 
  POTRES INVESTMENTS LLC 
  NEW FAMILY MARKET 
  1701 S 15TH AVE 
  PHOENIX AZ 85007 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076309         Renew? ______Yes_____No 
Status:   Active           Status Date:     10/15/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    RAEID ISSAQ POTRES            __________________ 
Location: NEW FAMILY MARKET             __________________ 
          1701 S 15TH AVE               __________________ 
          PHOENIX, AZ 85007             __________________ 
Business Phone:     (602)257-9249       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150525 
  TRENT CHARLES JOHNSON 
  APPLE TEN HOSPITALITY MANAGEMENT INC 
  HAMPTON INN & SUITES HAPPY VALLEY 
  2470 W CHARLOTTE DRIVE 
  PHOENIX AZ 85027 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076440         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/2/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    TRENT CHARLES JOHNSON         __________________ 
Location: HAMPTON INN & SUITES HAPPY VALLEY__________________ 
          2550 W CHARLOTTE DR           __________________ 
          PHOENIX, AZ 85027             __________________ 
Business Phone:     (623)516-9300       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150526 
  SAMIR G SHIHA 
  A AMIGO FOODMART INC 
  A AMIGO FOODMART 
  500 E CHANDLER BLVD 
  CHANDLER AZ 85225 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10074629         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/7/2004 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    SAMIR G SHIHA                 __________________ 
Location: A AMIGO FOODMART              __________________ 
          500 E CHANDLER BLVD           __________________ 
          CHANDLER, AZ 85225            __________________ 
Business Phone:     (480)812-8938       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150527 
  JATINDER  SINGH 
  JARS ENTERPRISES INC 
  7-ELEVEN #26086D 
  C/O GUTTILLA MURPHY ANDERSON 
  5415 E HIGH ST #200 
  PHOENIX AZ 85054 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10074080         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/26/2001 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JATINDER  SINGH               __________________ 
Location: 7-ELEVEN #26086D              __________________ 
          3201 E SHEA BLVD              __________________ 
          PHOENIX, AZ 85028             __________________ 
Business Phone:     (602)953-8003       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10074440         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/3/2003 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JATINDER  SINGH               __________________ 
Location: 7-ELEVEN #24169D              __________________ 
          850 E BELL RD                 __________________ 
          PHOENIX, AZ 85022             __________________ 
Business Phone:     (602)867-3724       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075130         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/7/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JATINDER  SINGH               __________________ 
Location: 7-ELEVEN #21040E              __________________ 
          5135 E THOMAS RD              __________________ 
          PHOENIX, AZ 85018             __________________ 
Business Phone:     (602)840-7633       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10076596         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/8/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JATINDER  SINGH               __________________ 
Location: 7-ELEVEN #22886D              __________________ 
          3912 E CAMELBACK RD           __________________ 
          PHOENIX, AZ 85018             __________________ 
Business Phone:     (602)955-3271       __________ 
 
Renewal Fees: 



     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150528 
  AMAR JYOT SINGH KOHLI 
  SOHANA FIVE LLC 
  ARCO AM/PM MINI MART 
  2341 W BETHANY HOME RD 
  PHOENIX AZ 85015 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076606         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/21/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    AMAR JYOT SINGH KOHLI         __________________ 
Location: ARCO AM/PM MINI MART          __________________ 
          2341 W BETHANY HOME RD        __________________ 
          PHOENIX, AZ 85015             __________________ 
Business Phone:     (602)864-7525       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150529 
  ABRAHIM SALIBA SAYEGH 
  AZ BEST GENERAL LLC 
  PRONTO MART 
  5635 N 59TH AVE 
  GLENDALE AZ 85301 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076325         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/15/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ABRAHIM SALIBA SAYEGH         __________________ 
Location: PRONTO MART                   __________________ 
          5635 N 59TH AVE               __________________ 
          GLENDALE, AZ 85301            __________________ 
Business Phone:     (623)937-2397       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150530 
  SANDERS GEORGE SAFOU 
  FULL MINI MARKET INC 
  FULL MINI MARKET 
  6011 W THOMAS RD 
  PHOENIX AZ 85033 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10070378         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/7/2011 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    SANDERS GEORGE SAFOU          __________________ 
Location: FULL MINI MARKET              __________________ 
          6011 W THOMAS RD              __________________ 
          PHOENIX, AZ 85019             __________________ 
Business Phone:     (602)247-9080       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150531 
  KATHERENE HELEN LUDEWIG 
  GY SUNSHINE INC 
  ASIANA MARKET MESA 
  1116 S DOBSON RD #117 
  MESA AZ 85202 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076227         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/22/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KATHERENE HELEN LUDEWIG       __________________ 
Location: ASIANA MARKET MESA            __________________ 
          1116 S DOBSON RD #117         __________________ 
          MESA, AZ 85202                __________________ 
Business Phone:     (480)833-3077       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150532 
  SALEHA  MUNIR 
  SALEHA LLC 
  LIQUOR VILLA 
  1335 W UNIVERSITY DR #1 
  TEMPE AZ 85281 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09070523         Renew? ______Yes_____No 
Status:   Active           Status Date:     7/29/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    SALEHA  MUNIR                 __________________ 
Location: LIQUOR VILLA                  __________________ 
          1335 W UNIVERSITY DR #1       __________________ 
          TEMPE, AZ 85281               __________________ 
Business Phone:     (480)517-0404       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150533 
  CLARE HOLLIE ABEL 
  SAM'S WEST INC 
  SAM'S CLUB #6605 
  702 SW 8TH ST 
  BENTONVILLE AR 72716-0500 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09070263         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/31/1998 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    CLARE HOLLIE ABEL             __________________ 
Location: SAM'S CLUB #6605              __________________ 
          1225 N GILBERT RD             __________________ 
          GILBERT, AZ 85234             __________________ 
Business Phone:     (480)926-9006       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070328         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/6/2004 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    CLARE HOLLIE ABEL             __________________ 
Location: SAM'S CLUB #4830              __________________ 
          1459 NORTH DYSART ROAD        __________________ 
          AVONDALE, AZ 85323            __________________ 
Business Phone:     (623)882-3859       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070522         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/25/2005 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    CLARE HOLLIE ABEL             __________________ 
Location: SAMS  CLUB #4927              __________________ 
          1375 S ARIZONA AVE            __________________ 
          CHANDLER, AZ 85286            __________________ 
Business Phone:     (480)726-9383       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070552         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/10/1998 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    CLARE HOLLIE ABEL             __________________ 
Location: SAM'S CLUB #6606              __________________ 
          8340 W MCDOWELL RD            __________________ 
          PHOENIX, AZ 85037             __________________ 
Business Phone:     (623)936-8528       __________ 
 
Renewal Fees: 



     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070558         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/31/2008 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    CLARE HOLLIE ABEL             __________________ 
Location: SAM'S CLUB #4955              __________________ 
          16573 W BELL RD               __________________ 
          SURPRISE, AZ 85374            __________________ 
Business Phone:     (480)893-1555       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070592         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/4/1998 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    CLARE HOLLIE ABEL             __________________ 
Location: SAM'S CLUB #6213              __________________ 
          700 N 54TH ST                 __________________ 
          CHANDLER, AZ 85226            __________________ 
Business Phone:     (928)783-3684       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070606         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/29/2007 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    CLARE HOLLIE ABEL             __________________ 
Location: SAM'S CLUB #6608              __________________ 
          1525 W BELL RD                __________________ 
          PHOENIX, AZ 85023             __________________ 
Business Phone:     (602)439-1492       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070718         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/4/2007 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    CLARE HOLLIE ABEL             __________________ 
Location: SAM'S CLUB # 4829             __________________ 
          2621 S MARKET ST              __________________ 
          GILBERT, AZ 85295             __________________ 
Business Phone:     (480)722-1447       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 



     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09071004         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/28/1999 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    CLARE HOLLIE ABEL             __________________ 
Location: SAM'S CLUB #6241              __________________ 
          15255 N NORTHSIGHT BLVD       __________________ 
          SCOTTSDALE, AZ 85260          __________________ 
Business Phone:     (480)609-0550       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09071007         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/27/2002 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    CLARE HOLLIE ABEL             __________________ 
Location: SAM'S CLUB #4732              __________________ 
          18501 N 83RD AVE              __________________ 
          GLENDALE, AZ 85308            __________________ 
Business Phone:     (623)825-9257       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 



 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150534 
  LAWRENCE EDWARD ELLIGET 
  RELIANCE INVESTMENTS LLC 
  QUICK STOP 
  7938 N 59TH AVE 
  GLENDALE AZ 85301 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10075141         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/22/2006 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    LAWRENCE EDWARD ELLIGET       __________________ 
Location: QUICK STOP                    __________________ 
          7938 N 59TH AVE               __________________ 
          GLENDALE, AZ 85301            __________________ 
Business Phone:     (623)931-2077       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150535 
  GURVINDER SINGH AUJLA 
  35TH PEORIA AND AUJLA LLC 
  ARCO AM/PM 
  3159 W BUCKEYE RD 
  PHOENIX AZ 85009 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10075602         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/30/2008 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    GURVINDER SINGH AUJLA         __________________ 
Location: ARCO AM/PM                    __________________ 
          3501 W PEORIA AVE             __________________ 
          PHOENIX, AZ 85029             __________________ 
Business Phone:     (602)225-0675       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150536 
  SURINDER KAUR SAHNAN 
  R S KAUR CORPORATION 
  7-ELEVEN  #16623F 
  5415 E HIGH ST #200 
  C/O GUTILLA MURPHY ANDERSON 
  PHOENIX AZ 85054 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10075274         Renew? ______Yes_____No 
Status:   Active           Status Date:     11/16/2006 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    SURINDER KAUR SAHNAN          __________________ 
Location: 7-ELEVEN  #16623F             __________________ 
          5925 W OLIVE AVE              __________________ 
          GLENDALE, AZ 85302            __________________ 
Business Phone:     (623)931-0781       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150537 
  AVTAR  SINGH 
  HARGOBIND LLC 
  FOOD MART 
  2664 S SAILORS WY 
  GILBERT AZ 85295 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10075466         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/5/2007 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    AVTAR  SINGH                  __________________ 
Location: FOOD MART                     __________________ 
          16 W MCKELLIPS RD             __________________ 
          MESA, AZ 85201                __________________ 
Business Phone:     (480)969-7340       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150538 
  REBECCA MARIE SEITZ 
  SPHINX RANCH LLC 
  SPHINX RANCH GOURMET GIFT MARKET 
  6949 E OSBORN RD # D 
  SCOTTSDALE AZ 85251 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076271         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/27/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    REBECCA MARIE SEITZ           __________________ 
Location: SPHINX RANCH GOURMET GIFT MARKET__________________ 
          3039 N SCOTTSDALE RD          __________________ 
          SCOTTSDALE, AZ 85251          __________________ 
Business Phone:     (480)941-2261       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150539 
  HISHAM ADNAN BEYDOUN 
  THREE SONZ IV LLC 
  ARCO AM PM 
  1208 S ELLSWORTH RD 
  MESA AZ 85209 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076454         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/24/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    HISHAM ADNAN BEYDOUN          __________________ 
Location: ARCO AM PM                    __________________ 
          365 E SOUTHERN AVE            __________________ 
          MESA, AZ 85210                __________________ 
Business Phone:     (480)357-4632       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150540 
  MANSAR  MANSAR 
  M & M FOOD & LIQUOR INC 
  WALKER'S  LIQUORS 
  1816 W GLENDALE AVE 
  PHOENIX AZ 85021 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09070688         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/12/1998 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MANSAR  MANSAR                __________________ 
Location: WALKER'S  LIQUORS             __________________ 
          1816 W GLENDALE AVE           __________________ 
          PHOENIX, AZ 85021             __________________ 
Business Phone:     (602)995-5446       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150541 
  JOHN BRANDON MAXWELL, III 
  M CULINARY CONCEPTS LLC 
  MICHAEL'S CATERING 
  20645 N 28TH ST 
  PHOENIX AZ 85050 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09079016         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/6/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JOHN BRANDON MAXWELL, III     __________________ 
Location: MICHAEL'S CATERING            __________________ 
          20645 N 28TH ST               __________________ 
          PHOENIX, AZ 85050             __________________ 
Business Phone:     (602)200-5757       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150542 
  HASSAN MOHAMAD ZEITOUN 
  24 HR FOOD MART INC 
  24 HR FOOD MART INC 
  5035 W MCDOWELL RD 
  PHOENIX AZ 85043 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10073737         Renew? ______Yes_____No 
Status:   Active           Status Date:     8/6/1999 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    HASSAN MOHAMAD ZEITOUN        __________________ 
Location: 24 HR FOOD MART INC           __________________ 
          5035 W MCDOWELL RD            __________________ 
          PHOENIX, AZ 85035             __________________ 
Business Phone:     (602)353-0313       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150543 
  SUBHASH KUMAR THATHI 
  T & B HOLDINGS LLC 
  SHELL GAS STATIONS 
  1400 E SOUTHERN AVENUE #620 
  TEMPE AZ 85282 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10074964         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/9/2007 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    SUBHASH KUMAR THATHI          __________________ 
Location: SHELL GAS STATIONS            __________________ 
          2165 E BASELINE RD            __________________ 
          TEMPE, AZ 85283               __________________ 
Business Phone:     (480)797-0625       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10074969         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/9/2007 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    SUBHASH KUMAR THATHI          __________________ 
Location: SHELL                         __________________ 
          2015 W UNIVERSITY DR          __________________ 
          MESA, AZ 85201                __________________ 
Business Phone:     (480)797-0625       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10074970         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/9/2007 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    SUBHASH KUMAR THATHI          __________________ 
Location: SHELL                         __________________ 
          2180 E BROADWAY RD            __________________ 
          TEMPE, AZ 85282               __________________ 
Business Phone:     (480)797-0625       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10074998         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/9/2007 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    SUBHASH KUMAR THATHI          __________________ 
Location: SHELL                         __________________ 
          305 E THOMAS RD               __________________ 
          PHOENIX, AZ 85012             __________________ 
Business Phone:     (480)797-0625       __________ 
 
Renewal Fees: 



     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075042         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/9/2007 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    SUBHASH KUMAR THATHI          __________________ 
Location: SHELL 3001                    __________________ 
          3001 E WASHINGTON ST          __________________ 
          PHOENIX, AZ 85034             __________________ 
Business Phone:     (602)267-9835       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075165         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/9/2007 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    SUBHASH KUMAR THATHI          __________________ 
Location: SHELL 1957                    __________________ 
          1957 N COUNTRY CLUB           __________________ 
          MESA, AZ 85201                __________________ 
Business Phone:     (480)833-6085       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              



             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150544 
  BONNIVIERE JOANNE RICCA 
  RICCA ENTERPRISES LLC 
  WATER MART 
  1245 W GUADALUPE RD #B5 
  MESA AZ 85202 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076586         Renew? ______Yes_____No 
Status:   Active           Status Date:     11/24/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    BONNIVIERE JOANNE RICCA       __________________ 
Location: WATER MART                    __________________ 
          1245 W GUADALUPE RD #B5       __________________ 
          MESA, AZ 85202                __________________ 
Business Phone:     (480)897-9556       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150545 
  GHUSOON JAMEEL YOUSIF 
  L  AND L WHOLESALE LLC 
  ROBS MINI MART 
  19401 N CAVE CREEK RD #31A 
  PHOENIX AZ 85024 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076592         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/21/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    GHUSOON JAMEEL YOUSIF         __________________ 
Location: ROBS MINI MART                __________________ 
          19401 N CAVE CREEK RD #31A    __________________ 
          PHOENIX, AZ 85024             __________________ 
Business Phone:     (602)788-7660       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150546 
  GEORGE LEONARD ENGLE 
  CST ARIZONA LLC 
  CST CORNER STORE #1677 
  2600 N CENTRAL AVE STE 1775 
  PHOENIX AZ 85004 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076633         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/12/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    GEORGE LEONARD ENGLE          __________________ 
Location: CST CORNER STORE #1677        __________________ 
          1636 S HIGLEY RD              __________________ 
          GILBERT, AZ 85295             __________________ 
Business Phone:     (480)503-2343       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10076649         Renew? ______Yes_____No 
Status:   Active           Status Date:     10/5/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: CORNER STORE #1675            __________________ 
          1025 N 99TH AVE               __________________ 
          TOLLESON, AZ 85353            __________________ 
Business Phone:     (480)503-2343       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10076656         Renew? ______Yes_____No 
Status:   Inactive         Status Date:     11/6/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: CORNER STORE #1676            __________________ 
          809 N DOBSON RD               __________________ 
          MESA, AZ 85201                __________________ 
Business Phone:     (480)503-2343       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10076657         Renew? ______Yes_____No 
Status:   Active           Status Date:     11/5/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: CORNER STORE #1679            __________________ 
          21198 E OCOTILLO RD           __________________ 
          QUEEN CREEK, AZ 85142         __________________ 
Business Phone:     (480)503-2343       __________ 
 
Renewal Fees: 



     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10076658         Renew? ______Yes_____No 
Status:   Inactive         Status Date:     11/6/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: CORNER STORE #1674            __________________ 
          1520 VERRADO WAY              __________________ 
          BUCKEYE, AZ 85396             __________________ 
Business Phone:     (480)503-2343       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150547 
  GABY S SLEIMAN 
  CEDARTOP INVESTMENTS LLC 
  UNION HILLS CHEVRON 
  4250 W UNION HILLS DR 
  GLENDALE AZ 85308 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10075065         Renew? ______Yes_____No 
Status:   Active           Status Date:     10/11/2005 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    GABY S SLEIMAN                __________________ 
Location: UNION HILLS CHEVRON           __________________ 
          4250 W UNION HILLS DR         __________________ 
          GLENDALE, AZ 85308            __________________ 
Business Phone:     (623)434-5847       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150548 
  SHAHID  HANIF 
  SALT & PEPPER DELI & GROCERY INC 
  DELI & GROCERY BEER FOOD STORE 
  1867 E VAN BUREN ST 
  PHOENIX AZ 85006 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10074444         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/24/2003 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    SHAHID  HANIF                 __________________ 
Location: DELI & GROCERY BEER FOOD STORE__________________ 
          1867 E VAN BUREN ST           __________________ 
          PHOENIX, AZ 85006             __________________ 
Business Phone:     (602)256-9266       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150549 
  ACU MOHAMMED KADER 
  KADER LLC 
  ARCO AM PM 
  12222 N 32ND ST 
  PHOENIX AZ 85032 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10075337         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/29/2007 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ACU MOHAMMED KADER            __________________ 
Location: ARCO AM PM                    __________________ 
          12222 N 32ND ST               __________________ 
          PHOENIX, AZ 85032             __________________ 
Business Phone:     (602)992-5211       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150550 
  HARINDER PAL SINGH 
  SRVR PARTNERS LLC 
  ARCO AM PM 
  4609 W EL CORTEZ PL 
  PHOENIX AZ 85083 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10075160         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/2/2006 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    HARINDER PAL SINGH            __________________ 
Location: ARCO AM PM                    __________________ 
          4245 W BETHANY HOME RD        __________________ 
          PHOENIX, AZ 85019             __________________ 
Business Phone:     (602)973-8442       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150551 
  LISA  FONG 
  FONG'S MARKET 
  215 E BROADWAY RD 
  PHOENIX AZ 85040 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09070326         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/21/2006 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:                                  __________________ 
Location: FONG'S MARKET                 __________________ 
          215 E BROADWAY RD             __________________ 
          PHOENIX, AZ 85040             __________________ 
Business Phone:     (602)268-9361       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070327         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/21/2006 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:                                  __________________ 
Location: VALLEY SPOT MARKET #2         __________________ 
          945 E SOUTHERN AVE            __________________ 
          PHOENIX, AZ 85040             __________________ 
Business Phone:     (602)276-5833       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          



          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150552 
  GURVINDER SINGH AUJLA 
  GMSS ENTERPRISES INC 
  AM/PM MINI-MARKET #1399 
  3159 W BUCKEYE RD 
  PHOENIX AZ 85009 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10073454         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/23/1998 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    GURVINDER SINGH AUJLA         __________________ 
Location: AM/PM MINI-MARKET #1399       __________________ 
          5105 W CAMELBACK RD           __________________ 
          PHOENIX, AZ 85031             __________________ 
Business Phone:     (602)846-7784       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150553 
  SUNILKUMAR NATUBHAI PATEL 
  PRIMA INVESTMENTS INC 
  ARCO AM/PM 
  1735 S COOPER RD 
  CHANDLER AZ 85286 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10075891         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/3/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    SUNILKUMAR NATUBHAI PATEL     __________________ 
Location: ARCO AM/PM                    __________________ 
          1735 S COOPER RD              __________________ 
          CHANDLER, AZ 85286            __________________ 
Business Phone:     (480)216-6700       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150554 
  RICHARD RYUNG RO 
  BIG STEP COMPANY 
  TUMBLEWEED MARKET 
  7145 S 51ST AVE #10 
  LAVEEN AZ 85339 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10075181         Renew? ______Yes_____No 
Status:   Active           Status Date:     7/6/2006 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    RICHARD RYUNG RO              __________________ 
Location: TUMBLEWEED MARKET             __________________ 
          7145 S 51ST AVE #10           __________________ 
          LAVEEN, AZ 85339              __________________ 
Business Phone:     (602)237-2701       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150555 
  RAFID JOSEPH JAMIL 
  J & J STORES LLC 
  FOOD N THINGS 
  4995 N GRANITE REEF RD 
  SCOTTSDALE AZ 85251 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09078002         Renew? ______Yes_____No 
Status:   Active           Status Date:     8/1/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    RAFID JOSEPH JAMIL            __________________ 
Location: FOOD N THINGS                 __________________ 
          4995 N GRANITE REEF RD        __________________ 
          SCOTTSDALE, AZ 85251          __________________ 
Business Phone:     (480)941-1556       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150556 
  RAMEY AKEF SWEIS 
  BIG BEAR MARKET LLC 
  BIG BEAR TOBACCO 
  7144 N 35TH AVE #B 
  PHOENIX AZ 85051 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076409         Renew? ______Yes_____No 
Status:   Active           Status Date:     11/20/2013 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    RAMEY AKEF SWEIS              __________________ 
Location: BIG BEAR TOBACCO              __________________ 
          7144 N 35TH AVE #B            __________________ 
          PHOENIX, AZ 85051             __________________ 
Business Phone:     (602)589-7041       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150557 
  DALE ALAN BURT 
  MCCLINTOCK ENTERPRISES INC 
  MCCLINTOCK FASTGAS 
  5201 S MCCLINTOCK 
  TEMPE AZ 85283 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10073108         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/13/1996 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    DALE ALAN BURT                __________________ 
Location: MCCLINTOCK FASTGAS            __________________ 
          5201 S MCCLINTOCK             __________________ 
          TEMPE, AZ 85283               __________________ 
Business Phone:     (480)838-2765       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150558 
  RANDY D NATIONS 
  BODEGA LATINA CORPORATION 
  EL SUPER #19 
  P O BOX 2502 
  CHANDLER AZ 85244 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09070443         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/9/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    RANDY D NATIONS               __________________ 
Location: EL SUPER #19                  __________________ 
          7502 W THOMAS RD #7           __________________ 
          PHOENIX, AZ 85033             __________________ 
Business Phone:                         __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070451         Renew? ______Yes_____No 
Status:   Active           Status Date:     10/20/2006 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    RANDY D NATIONS               __________________ 
Location: EL SUPER #8                   __________________ 
          5127 W INDIAN SCHOOL RD #141   __________________ 
          PHOENIX, AZ 85031             __________________ 
Business Phone:     (602)393-6888       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070455         Renew? ______Yes_____No 
Status:   Active           Status Date:     10/29/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    RANDY D NATIONS               __________________ 
Location: EL SUPER #53                  __________________ 
          1251 E SOUTHERN AVE           __________________ 
          MESA, AZ 85204                __________________ 
Business Phone:     (480)834-8500       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075857         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/11/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    RANDY D NATIONS               __________________ 
Location: EL SUPER #22                  __________________ 
          3130 E THOMAS RD              __________________ 
          PHOENIX, AZ 85016             __________________ 
Business Phone:                         __________ 
 
Renewal Fees: 



     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150559 
  KENT DAVID BRO 
  BRO STATIONS LLC 
  4 SONS FOOD STORE 
  14644 N 74TH ST STE 101 
  SCOTTSDALE AZ 85260 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10074709         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/25/2004 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KENT DAVID BRO                __________________ 
Location: 4 SONS FOOD STORE             __________________ 
          9070 W BELL RD                __________________ 
          PEORIA, AZ 85382              __________________ 
Business Phone:     (623)933-8130       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10074722         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/29/2004 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KENT DAVID BRO                __________________ 
Location: 4 SONS FOOD STORE             __________________ 
          10444 N 32ND ST               __________________ 
          PHOENIX, AZ 85028             __________________ 
Business Phone:     (602)971-9210       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          



          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150560 
  RAMON  CORONADO DIAZ 
  EL TORITO SUPER CARNICERIA 
  18337 E SANTAN BLVD 
  CHANDLER AZ 85227 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10074767         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/26/2004 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:                                  __________________ 
Location: EL TORITO SUPER CARNICERIA    __________________ 
          18337 E SAN TAN BLVD          __________________ 
          CHANDLER, AZ 85227            __________________ 
Business Phone:     (480)988-2721       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150561 
  SARHAD  KASMAROGI 
  KASMAROGI BROTHERS LLC 
  SKYLINE LIQUOR 
  9950 E BROADWAY RD 
  MESA AZ 85208 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09070457         Renew? ______Yes_____No 
Status:   Active           Status Date:     10/30/2013 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    SARHAD  KASMAROGI             __________________ 
Location: SKYLINE LIQUOR                __________________ 
          9950 E BROADWAY RD            __________________ 
          MESA, AZ 85208                __________________ 
Business Phone:     (480)986-9954       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150562 
  SAAD NEMER SAAD 
  TWO BROTHERS VI INC 
  VALERO IN THE ZONE 
  16416 N 92ND ST #B110 
  SCOTTSDALE AZ 85260 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10074962         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/13/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    SAAD NEMER SAAD               __________________ 
Location: VALERO IN THE ZONE            __________________ 
          1163 W BROADWAY RD            __________________ 
          MESA, AZ 85210                __________________ 
Business Phone:     (480)668-5811       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150563 
  USHA I PATEL 
  QUICK STOP #4 LLC 
  QUICK STOP #4 
  18655 N 7TH ST 
  PHOENIX AZ 85024 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10075624         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/4/2008 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    USHA I PATEL                  __________________ 
Location: QUICK STOP #4                 __________________ 
          18655 N 7TH ST                __________________ 
          PHOENIX, AZ 85024             __________________ 
Business Phone:     (623)580-9784       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150564 
  RANDY D NATIONS 
  SPEEDSMART 109 INC 
  SPEEDSMART CHEVRON 
  P O BOX 2502 
  CHANDLER AZ 85244 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10074780         Renew? ______Yes_____No 
Status:   Active           Status Date:     7/23/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    RANDY D NATIONS               __________________ 
Location: SPEEDSMART CHEVRON            __________________ 
          2885 N 91ST AVE               __________________ 
          PHOENIX, AZ 85037             __________________ 
Business Phone:     (623)936-8725       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150565 
  JASON BARCLAY MORRIS 
  CVS 3268 GILBERT LLC 
  CVS/PHARMACY #03268 
  2525 E ARIZONA BILTMORE CIR STE A 212 
  PHOENIX AZ 85016 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09070452         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/19/2007 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JASON BARCLAY MORRIS          __________________ 
Location: CVS/PHARMACY #03268           __________________ 
          765 S LINDSAY RD              __________________ 
          GILBERT, AZ 85296             __________________ 
Business Phone:     (480)635-0113       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150566 
  SAHAR KHALIL AREKAT 
  40TH FOOD & LIQUOR INC 
  JAX MARKET 
  4001 E BELL RD #100 
  PHOENIX AZ 85032 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09070461         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/5/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    SAHAR KHALIL AREKAT           __________________ 
Location: JAX MARKET                    __________________ 
          4001 E BELL RD #100           __________________ 
          PHOENIX, AZ 85032             __________________ 
Business Phone:     (602)867-0723       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150567 
  LAWRENCE EDWARD ELLIGET 
  RELIANCE RETAIL LLC 
  EZ TRIP 
  4002 E MCDOWELL RD 
  PHOENIX AZ 85008 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076540         Renew? ______Yes_____No 
Status:   Active           Status Date:     8/20/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    LAWRENCE EDWARD ELLIGET       __________________ 
Location: EZ TRIP                       __________________ 
          4002 E MCDOWELL RD            __________________ 
          PHOENIX, AZ 85008             __________________ 
Business Phone:     (602)273-9183       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150568 
  DAVID HASHIM QASIMYAR 
  BELL OIL INVESTMENTS LLC 
  FOOD MART/ARCO 
  3610 E BELL RD 
  PHOENIX AZ 85032 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076553         Renew? ______Yes_____No 
Status:   Active           Status Date:     10/3/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    DAVID HASHIM QASIMYAR         __________________ 
Location: FOOD MART/ARCO                __________________ 
          3610 E BELL RD                __________________ 
          PHOENIX, AZ 85032             __________________ 
Business Phone:     (602)485-8344       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150569 
  KIM KENNETH KWIATKOWSKI 
  CIRCLE K STORES INC 
  CIRCLE K STORE #8593 
  LICENSING DC-36 
  P O BOX 52085 
  PHOENIX AZ 85072 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09070008         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/16/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #8593          __________________ 
          21895 S ELLSWORTH RD          __________________ 
          QUEEN CREEK, AZ 85242         __________________ 
Business Phone:     (480)987-8795       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070014         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/22/2007 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #0145          __________________ 
          1101 S RURAL RD               __________________ 
          TEMPE, AZ 85281               __________________ 
Business Phone:     (480)967-7163       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070076         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/8/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #5281          __________________ 
          6802 E CAVE CREEK RD          __________________ 
          CAVE CREEK, AZ 85331          __________________ 
Business Phone:     (480)488-4144       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070077         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/8/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #5282          __________________ 
          5060 E WARNER RD              __________________ 
          PHOENIX, AZ 85044             __________________ 
Business Phone:     (602)437-7576       __________ 
 
Renewal Fees: 



     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070079         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/8/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #5295          __________________ 
          29816 N TATUM BLVD            __________________ 
          CAVE CREEK, AZ 85331          __________________ 
Business Phone:     (602)437-7576       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070084         Renew? ______Yes_____No 
Status:   Active           Status Date:     8/26/2008 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE # 3383         __________________ 
          7260 S POWER RD               __________________ 
          GILBERT, AZ 85297             __________________ 
Business Phone:                         __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070116         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/8/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #5291          __________________ 
          18649 S ARIZONA AVE           __________________ 
          CHANDLER, AZ 85248            __________________ 
Business Phone:     (602)437-7576       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070135         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/8/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #1198          __________________ 
          721 N 195TH AVE               __________________ 
          WHITETANKS, AZ 85326          __________________ 
Business Phone:     (602)437-7576       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 



     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070136         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/8/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #1503          __________________ 
          905 E GUADALUPE RD            __________________ 
          TEMPE, AZ 85283               __________________ 
Business Phone:     (480)345-0247       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070137         Renew? ______Yes_____No 
Status:   Active           Status Date:     7/27/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #1941          __________________ 
          5879 W VAN BUREN ST           __________________ 
          PHOENIX, AZ 85043             __________________ 
Business Phone:     (602)437-0600       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070138         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/8/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #1950          __________________ 
          9040 S CENTRAL AVE            __________________ 
          PHOENIX, AZ 85041             __________________ 
Business Phone:     (602)437-7576       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070139         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/8/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #41            __________________ 
          6002 NW GRAND AVE             __________________ 
          GLENDALE, AZ 85301            __________________ 
Business Phone:     (623)937-0042       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 



 
------------------------------------------------------------------------------- 
License#  09070140         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/8/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #1908          __________________ 
          13843 W GLENDALE AVE          __________________ 
          GLENDALE, AZ 85307            __________________ 
Business Phone:     (602)437-7576       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070141         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/7/2004 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #6285          __________________ 
          11339 W BELL RD               __________________ 
          SURPRISE, AZ 85374            __________________ 
Business Phone:     (623)583-4805       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070142         Renew? ______Yes_____No 
Status:   Active           Status Date:     10/7/2003 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #5401          __________________ 
          417 S DOBSON RD               __________________ 
          MESA, AZ 85202                __________________ 
Business Phone:     (480)464-5725       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070143         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/8/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #52            __________________ 
          8617 N 27TH AVE               __________________ 
          PHOENIX, AZ 85051             __________________ 
Business Phone:     (602)995-5986       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 



License#  09070144         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/8/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #54            __________________ 
          13216 N 111TH AVE             __________________ 
          YOUNGTOWN, AZ 85363           __________________ 
Business Phone:     (602)437-7576       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070145         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/8/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #1918          __________________ 
          3151 E BROADWAY RD            __________________ 
          PHOENIX, AZ 85040             __________________ 
Business Phone:     (602)276-7316       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070146         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/8/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #1833          __________________ 
          4304 E CACTUS RD              __________________ 
          PHOENIX, AZ 85032             __________________ 
Business Phone:     (602)996-2039       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070147         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/8/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #79            __________________ 
          3050 N 68TH ST                __________________ 
          SCOTTSDALE, AZ 85251          __________________ 
Business Phone:     (602)437-7576       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070148         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/8/1995 



License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #8652          __________________ 
          1502 W INDIAN SCHOOL RD       __________________ 
          PHOENIX, AZ 85015             __________________ 
Business Phone:     (602)437-7576       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070149         Renew? ______Yes_____No 
Status:   Active           Status Date:     8/27/2003 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #6468          __________________ 
          9476 W OLIVE AVE              __________________ 
          PEORIA, AZ 85345              __________________ 
Business Phone:     (623)486-0462       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070150         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/19/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #3459          __________________ 
          2650 W CAMELBACK RD           __________________ 
          PHOENIX, AZ 85017             __________________ 
Business Phone:     (602)242-4030       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070151         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/8/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #103           __________________ 
          801 S COUNTRY CLUB DR         __________________ 
          MESA, AZ 85210                __________________ 
Business Phone:     (602)437-7576       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070152         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/12/2000 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 



Location: CIRCLE K STORE #5766          __________________ 
          6972 N 83RD AVE               __________________ 
          GLENDALE, AZ 85303            __________________ 
Business Phone:     (623)872-1025       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070153         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/25/2001 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #8600          __________________ 
          13802 N 40TH ST               __________________ 
          PHOENIX, AZ 85032             __________________ 
Business Phone:     (602)493-1869       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070154         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/8/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #1752          __________________ 
          4343 E CAMELBACK RD           __________________ 
          PHOENIX, AZ 85018             __________________ 
Business Phone:     (602)840-2639       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070155         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/8/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #127           __________________ 
          4440 N MILLER RD              __________________ 
          SCOTTSDALE, AZ 85251          __________________ 
Business Phone:     (602)437-7576       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070156         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/28/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #8558          __________________ 
          8303 W MC DOWELL RD           __________________ 



          TOLLESON, AZ 85353            __________________ 
Business Phone:     (602)437-7576       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070157         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/3/1996 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #8694          __________________ 
          1945 E VAN BUREN ST           __________________ 
          PHOENIX, AZ 85006             __________________ 
Business Phone:     (602)253-9445       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070158         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/4/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #3425          __________________ 
          3950 E BASELINE RD            __________________ 
          PHOENIX, AZ 85042             __________________ 
Business Phone:                         __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070159         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/8/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #142           __________________ 
          4601 N 12TH ST                __________________ 
          PHOENIX, AZ 85014             __________________ 
Business Phone:     (602)437-7576       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070160         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/8/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #1998          __________________ 
          1834 W GRANT ST               __________________ 
          PHOENIX, AZ 85007             __________________ 
Business Phone:     (602)254-4508       __________ 



 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070161         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/6/1992 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #151           __________________ 
          2344 W GLENDALE AVE           __________________ 
          PHOENIX, AZ 85021             __________________ 
Business Phone:     (602)437-0600       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070162         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/4/2011 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #3403          __________________ 
          1850 W HAPPY VALLEY RD        __________________ 
          PHOENIX, AZ 85085             __________________ 
Business Phone:                         __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070163         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/8/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #8692          __________________ 
          2524 W THUNDERBIRD RD         __________________ 
          PHOENIX, AZ 85023             __________________ 
Business Phone:     (602)437-7576       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070165         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/12/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #3396          __________________ 
          3011 E BELL RD                __________________ 
          PHOENIX, AZ 85032             __________________ 
Business Phone:                         __________ 
 
Renewal Fees: 



     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070166         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/13/2007 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #6671          __________________ 
          39414 N DAISY MOUNTAIN DR     __________________ 
          ANTHEM, AZ 85086              __________________ 
Business Phone:     (623)551-0487       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070167         Renew? ______Yes_____No 
Status:   Pending          Status Date:     2/12/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #225           __________________ 
          500 PIMA ST                   __________________ 
          GILA BEND, AZ 85337           __________________ 
Business Phone:     (928)683-2030       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070168         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/4/1997 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #5316          __________________ 
          1189 E BASELINE RD            __________________ 
          GILBERT, AZ 85233             __________________ 
Business Phone:     (480)507-3821       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070169         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/15/2008 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #8597          __________________ 
          4849 N 83RD AVE               __________________ 
          PHOENIX, AZ 85033             __________________ 
Business Phone:     (623)848-6774       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 



     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070170         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/8/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #248           __________________ 
          6901 E INDIAN SCHOOL RD       __________________ 
          SCOTTSDALE, AZ 85251          __________________ 
Business Phone:     (480)947-6521       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070171         Renew? ______Yes_____No 
Status:   Active           Status Date:     11/30/1999 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #5576          __________________ 
          24831 N 67TH AVE              __________________ 
          PHOENIX, AZ 85307             __________________ 
Business Phone:     (623)825-1105       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070172         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/15/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K #6641                __________________ 
          4353 S POWER RD               __________________ 
          MESA, AZ 85206                __________________ 
Business Phone:     (480)507-0743       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070173         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/14/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #1785          __________________ 
          7420 W CACTUS RD              __________________ 
          PEORIA, AZ 85381              __________________ 
Business Phone:     (623)878-0614       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 



 
------------------------------------------------------------------------------- 
License#  09070174         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/8/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #1149          __________________ 
          1955 W UNIVERSITY DR          __________________ 
          MESA, AZ 85201                __________________ 
Business Phone:     (602)437-7576       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070175         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/8/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #401           __________________ 
          11 E MC KELLIPS RD            __________________ 
          MESA, AZ 85201                __________________ 
Business Phone:     (602)437-7576       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070176         Renew? ______Yes_____No 
Status:   Active           Status Date:     10/30/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #1929          __________________ 
          4808 E BELL RD                __________________ 
          SCOTTSDALE, AZ 85254          __________________ 
Business Phone:     (602)437-0600       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070178         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/6/2001 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #8696          __________________ 
          7424 W MC DOWELL RD           __________________ 
          PHOENIX, AZ 85035             __________________ 
Business Phone:     (602)873-6565       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 



License#  09070179         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/15/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #3462          __________________ 
          3155 S GILBERT RD             __________________ 
          GILBERT, AZ 85234             __________________ 
Business Phone:     (480)855-7316       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070180         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/3/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE # 3397         __________________ 
          537 S WATSON RD               __________________ 
          BUCKEYE, AZ 85326             __________________ 
Business Phone:     (520)705-2640       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070182         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/8/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #4272          __________________ 
          3502 W UNION HILLS DR         __________________ 
          PHOENIX, AZ 85308             __________________ 
Business Phone:     (623)869-7683       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070183         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/14/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #1569          __________________ 
          699 E BUCKEYE RD              __________________ 
          PHOENIX, AZ 85004             __________________ 
Business Phone:     (602)252-7850       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070184         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/8/1995 



License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #1621          __________________ 
          1406 W BROADWAY RD            __________________ 
          TEMPE, AZ 85282               __________________ 
Business Phone:     (602)437-7576       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070185         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/8/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #787           __________________ 
          939 W BASELINE RD             __________________ 
          TEMPE, AZ 85283               __________________ 
Business Phone:     (602)437-7576       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070186         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/4/1999 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #1996          __________________ 
          3520 E MAIN ST                __________________ 
          MESA, AZ 85213                __________________ 
Business Phone:     (602)437-7576       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070187         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/8/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #849           __________________ 
          9615 E UNIVERSITY DR          __________________ 
          MESA, AZ 85207                __________________ 
Business Phone:     (602)437-7576       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070188         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/8/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 



Location: CIRCLE K STORE #1844          __________________ 
          3508 W BASELINE RD            __________________ 
          LAVEEN, AZ 85339              __________________ 
Business Phone:     (602)437-7576       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070189         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/8/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #5024          __________________ 
          5105 W MC DOWELL RD           __________________ 
          PHOENIX, AZ 85035             __________________ 
Business Phone:     (602)437-7576       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070190         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/15/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #3441          __________________ 
          4303 W GLENDALE AVE           __________________ 
          GLENDALE, AZ 85301            __________________ 
Business Phone:                         __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070191         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/8/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #1065          __________________ 
          9049 W PEORIA AVE             __________________ 
          PEORIA, AZ 85345              __________________ 
Business Phone:     (602)437-7576       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070192         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/8/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #8555          __________________ 
          4005 E UNION HILLS RD         __________________ 



          PHOENIX, AZ 85027             __________________ 
Business Phone:     (602)437-7576       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070193         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/29/1996 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #599           __________________ 
          1440 W BELL RD                __________________ 
          PHOENIX, AZ 85023             __________________ 
Business Phone:     (602)437-7576       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070194         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/8/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #8750          __________________ 
          5555 E BELL RD                __________________ 
          PHOENIX, AZ 85254             __________________ 
Business Phone:     (602)493-5367       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070195         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/22/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #6661          __________________ 
          7546 E BASELINE RD            __________________ 
          MESA, AZ 85209                __________________ 
Business Phone:     (480)832-6300       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070196         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/8/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #1308          __________________ 
          4249 W BELL RD                __________________ 
          PHOENIX, AZ 85053             __________________ 
Business Phone:     (602)437-7576       __________ 



 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070197         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/8/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #1247          __________________ 
          5202 S CENTRAL AVE            __________________ 
          PHOENIX, AZ 85040             __________________ 
Business Phone:     (602)437-7576       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070198         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/1/2008 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #3373          __________________ 
          888 S HIGLEY RD               __________________ 
          GILBERT, AZ 85296             __________________ 
Business Phone:     (480)892-2630       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070199         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/8/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #17            __________________ 
          8140 E INDIAN SCHOOL RD       __________________ 
          SCOTTSDALE, AZ 85251          __________________ 
Business Phone:     (480)947-0971       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070200         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/8/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #1317          __________________ 
          955 E CHANDLER BLVD           __________________ 
          CHANDLER, AZ 85224            __________________ 
Business Phone:     (602)437-0600       __________ 
 
Renewal Fees: 



     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070201         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/9/1999 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #5573          __________________ 
          8319 W  BELL RD               __________________ 
          PEORIA, AZ 85382              __________________ 
Business Phone:     (602)728-4783       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070202         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/28/2000 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #2857          __________________ 
          2949 N 32ND ST                __________________ 
          PHOENIX, AZ 85018             __________________ 
Business Phone:     (602)437-7576       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070204         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/8/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #598           __________________ 
          5050 W THUNDERBIRD RD         __________________ 
          PHOENIX, AZ 85306             __________________ 
Business Phone:     (602)938-5720       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070205         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/8/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #1347          __________________ 
          4502 N 19TH AVE               __________________ 
          PHOENIX, AZ 85015             __________________ 
Business Phone:     (602)437-7576       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 



     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070206         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/8/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #8592          __________________ 
          2196 E APACHE BLVD            __________________ 
          TEMPE, AZ 85281               __________________ 
Business Phone:     (480)968-9677       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070207         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/8/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #2820          __________________ 
          3122 W INDIAN SCHOOL RD       __________________ 
          PHOENIX, AZ 85017             __________________ 
Business Phone:     (602)437-7576       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070208         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/17/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #8862          __________________ 
          753 W BROADWAY RD             __________________ 
          MESA, AZ 85202                __________________ 
Business Phone:     (480)649-9011       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070209         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/3/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #5030          __________________ 
          9618 SAGUARO BLVD             __________________ 
          FOUNTAIN HILLS, AZ 85268      __________________ 
Business Phone:     (602)437-0600       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 



 
------------------------------------------------------------------------------- 
License#  09070210         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/8/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #820           __________________ 
          307 US HWY 85                 __________________ 
          BUCKEYE, AZ 85326             __________________ 
Business Phone:     (602)437-7576       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070211         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/31/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE # 3398         __________________ 
          5240 S RURAL RD               __________________ 
          TEMPE, AZ 85282               __________________ 
Business Phone:     (480)897-9297       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070212         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/10/2004 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #5795          __________________ 
          6710 W BUCKEYE RD             __________________ 
          PHOENIX, AZ 85043             __________________ 
Business Phone:     (623)936-6887       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070213         Renew? ______Yes_____No 
Status:   Active           Status Date:     11/13/2002 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #5544          __________________ 
          8326 W UNION HILLS            __________________ 
          PEORIA, AZ 85345              __________________ 
Business Phone:     (623)362-2316       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 



License#  09070214         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/8/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #1673          __________________ 
          1910 W DEER VALLEY RD         __________________ 
          PHOENIX, AZ 85027             __________________ 
Business Phone:     (623)582-4084       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070215         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/1/2011 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #3405          __________________ 
          2120 W NORTHERN AVE           __________________ 
          PHOENIX, AZ 85021             __________________ 
Business Phone:                         __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070216         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/6/2002 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #1797          __________________ 
          7602 E MC KELLIPS RD          __________________ 
          SCOTTSDALE, AZ 85257          __________________ 
Business Phone:     (480)994-0540       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070217         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/8/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #8556          __________________ 
          2702 W DEER VALLEY RD         __________________ 
          PHOENIX, AZ 85027             __________________ 
Business Phone:     (602)437-7576       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070218         Renew? ______Yes_____No 
Status:   Active           Status Date:     7/14/2015 



License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #2891          __________________ 
          5146 E MC DOWELL RD           __________________ 
          PHOENIX, AZ 85008             __________________ 
Business Phone:     (602)437-7576       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070219         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/29/2002 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #5303          __________________ 
          26290 N TATUM BLVD            __________________ 
          PHOENIX, AZ 85024             __________________ 
Business Phone:     (480)502-3632       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070220         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/8/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #2873          __________________ 
          3930 E SOUTHERN AVE           __________________ 
          PHOENIX, AZ 85040             __________________ 
Business Phone:     (602)437-3093       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070221         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/8/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #8599          __________________ 
          1601 N 67TH AVE               __________________ 
          PHOENIX, AZ 85035             __________________ 
Business Phone:     (623)873-2576       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070222         Renew? ______Yes_____No 
Status:   Active           Status Date:     11/3/1993 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 



Location: CIRCLE K STORE #1479          __________________ 
          809 E SOUTHERN AVE            __________________ 
          MESA, AZ 85204                __________________ 
Business Phone:     (602)437-7576       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070223         Renew? ______Yes_____No 
Status:   Active           Status Date:     8/26/2013 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #3448          __________________ 
          5155 W OLIVE AVE              __________________ 
          GLENDALE, AZ 85302            __________________ 
Business Phone:     PENDING             __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070224         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/8/1994 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #1054          __________________ 
          18610 N 107TH AVE             __________________ 
          SUN CITY, AZ 85373            __________________ 
Business Phone:     (602)437-0600       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070225         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/8/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #3745          __________________ 
          3410 N HAYDEN RD              __________________ 
          SCOTTSDALE, AZ 85251          __________________ 
Business Phone:     (602)437-7576       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070226         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/3/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #3735          __________________ 
          4301 W CACTUS RD              __________________ 



          PHOENIX, AZ 85304             __________________ 
Business Phone:     (602)437-7576       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070227         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/26/2005 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #2860          __________________ 
          302 N 52ND ST                 __________________ 
          PHOENIX, AZ 85008             __________________ 
Business Phone:     (602)225-0824       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070228         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/8/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #3753          __________________ 
          13828 N 35TH AVE              __________________ 
          PHOENIX, AZ 85053             __________________ 
Business Phone:     (602)437-7576       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070229         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/8/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #3743          __________________ 
          5350 N 27TH AVE               __________________ 
          PHOENIX, AZ 85017             __________________ 
Business Phone:     (602)437-7576       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070231         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/8/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #1834          __________________ 
          4402 E WASHINGTON ST          __________________ 
          PHOENIX, AZ 85034             __________________ 
Business Phone:     (602)220-0943       __________ 



 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070234         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/26/2005 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #2844          __________________ 
          119 W UNIVERSITY DR           __________________ 
          TEMPE, AZ 85281               __________________ 
Business Phone:     (480)966-7592       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070318         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/8/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #5285          __________________ 
          23447 S POWER RD              __________________ 
          QUEEN CREEK, AZ 85242         __________________ 
Business Phone:     (602)437-7576       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070339         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/8/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #3746          __________________ 
          12201 N CAVE CREEK RD         __________________ 
          PHOENIX, AZ 85022             __________________ 
Business Phone:     (602)437-7576       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070348         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/15/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #1574          __________________ 
          2012 W SOUTHERN AVE           __________________ 
          MESA, AZ 85202                __________________ 
Business Phone:     (480)962-9661       __________ 
 
Renewal Fees: 



     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070355         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/1/2011 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #3392          __________________ 
          8277 W OLIVE AVE              __________________ 
          PEORIA, AZ 85345              __________________ 
Business Phone:                         __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070470         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/22/2007 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #8518          __________________ 
          1901 W CACTUS RD              __________________ 
          PHOENIX, AZ 85029             __________________ 
Business Phone:     (602)997-1127       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070476         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/20/2006 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #5915          __________________ 
          20721 N SCOTTSDALE RD         __________________ 
          SCOTTSDALE, AZ 85255          __________________ 
Business Phone:     (480)585-2932       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070488         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/8/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #5292          __________________ 
          750 E WARNER RD               __________________ 
          GILBERT, AZ 85296             __________________ 
Business Phone:     (602)437-7576       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 



     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070489         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/8/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #8553          __________________ 
          1605 E BELL RD                __________________ 
          PHOENIX, AZ 85022             __________________ 
Business Phone:     (602)493-8357       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070490         Renew? ______Yes_____No 
Status:   Pending          Status Date:     9/22/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #7963          __________________ 
          13110 W GLENDALE AVE          __________________ 
          GLENDALE, AZ 85307            __________________ 
Business Phone:     (602)437-7576       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070544         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/25/2002 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #5410          __________________ 
          8890 E SHEA BLVD              __________________ 
          SCOTTSDALE, AZ 85260          __________________ 
Business Phone:     (602)437-0600       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070549         Renew? ______Yes_____No 
Status:   Active           Status Date:     11/16/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #5308          __________________ 
          3435 W DEER VALLEY RD         __________________ 
          PHOENIX, AZ 85027             __________________ 
Business Phone:     (602)437-0600       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 



 
------------------------------------------------------------------------------- 
License#  09070556         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/3/2013 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #6360          __________________ 
          4410 E RAY RD                 __________________ 
          PHOENIX, AZ 85044             __________________ 
Business Phone:     (480)496-6838       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070557         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/18/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #5300          __________________ 
          7530 S PRIEST DR              __________________ 
          TEMPE, AZ 85283               __________________ 
Business Phone:     (602)437-0600       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070582         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/18/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #5298          __________________ 
          1250 E CHANDLER BLVD          __________________ 
          PHOENIX, AZ 85048             __________________ 
Business Phone:     (602)437-0600       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070584         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/22/1997 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #1671          __________________ 
          2815 E UNIVERSITY             __________________ 
          MESA, AZ 85213                __________________ 
Business Phone:     (602)437-0600       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 



License#  09070594         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/12/2006 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #1619          __________________ 
          2401 E INDIAN SCHOOL RD       __________________ 
          PHOENIX, AZ 85016             __________________ 
Business Phone:     (602)468-0534       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070596         Renew? ______Yes_____No 
Status:   Active           Status Date:     10/27/1993 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #242           __________________ 
          410 W WICKENBURG WAY          __________________ 
          WICKENBURG, AZ 85390          __________________ 
Business Phone:     (602)437-7562       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070608         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/8/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #5296          __________________ 
          13880 N FRANK LLOYD WRIGHT BLVD   __________________ 
          SCOTTSDALE, AZ 85260          __________________ 
Business Phone:     (480)391-1200       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070613         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/8/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #5290          __________________ 
          1501 W WARNER RD              __________________ 
          TEMPE, AZ 85284               __________________ 
Business Phone:     (602)437-7576       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070628         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/8/1995 



License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #5286          __________________ 
          751 N ARIZONA AVE             __________________ 
          GILBERT, AZ 85233             __________________ 
Business Phone:     (480)892-8922       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070634         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/8/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #5283          __________________ 
          3201 E CHANDLER BLVD          __________________ 
          PHOENIX, AZ 85048             __________________ 
Business Phone:     (602)437-7576       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070637         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/20/2006 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K # 6652               __________________ 
          10989 E DYNAMITE RD #101      __________________ 
          SCOTTSDALE, AZ 85255          __________________ 
Business Phone:     (480)502-0446       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070706         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/8/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #5293          __________________ 
          3230 E WILLIAMS FIELD RD      __________________ 
          GILBERT, AZ 85295             __________________ 
Business Phone:     (602)437-0600       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070730         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/26/2005 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 



Location: CIRCLE K #6640                __________________ 
          620 E CAREFREE HWY            __________________ 
          PHOENIX, AZ 85085             __________________ 
Business Phone:     (623)516-1191       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070735         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/8/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #2803          __________________ 
          10625 N 19TH AVE              __________________ 
          PHOENIX, AZ 85029             __________________ 
Business Phone:     (602)437-7576       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070863         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/8/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #5284          __________________ 
          410 N CENTER ST               __________________ 
          MESA, AZ 85201                __________________ 
Business Phone:     (602)437-7576       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09074007         Renew? ______Yes_____No 
Status:   Active           Status Date:     7/19/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #3399          __________________ 
          1122 E INDIAN SCHOOL RD       __________________ 
          PHOENIX, AZ 85014             __________________ 
Business Phone:                         __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09074008         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/1/2008 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #6672          __________________ 
          23336 N LAKE PLEASANT PKWY    __________________ 



          PEORIA, AZ 85382              __________________ 
Business Phone:     (623)566-0865       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09074009         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/10/2008 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #3372          __________________ 
          3077 S VAL VISTA DR           __________________ 
          GILBERT, AZ 85296             __________________ 
Business Phone:     (480)899-1020       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09075001         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/14/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #3379          __________________ 
          507 W BROADWAY RD             __________________ 
          TEMPE, AZ 85282               __________________ 
Business Phone:                         __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09075002         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/23/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE # 3381         __________________ 
          1202 N POWER RD               __________________ 
          MESA, AZ 85205                __________________ 
Business Phone:                         __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09075003         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/7/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #3419          __________________ 
          5202 E BASELINE RD            __________________ 
          GILBERT, AZ 85234             __________________ 
Business Phone:     (480)396-1008       __________ 



 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09075004         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/4/2008 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #3378          __________________ 
          5880 W CAMELBACK RD           __________________ 
          GLENDALE, AZ 85301            __________________ 
Business Phone:     (623)934-1267       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10070064         Renew? ______Yes_____No 
Status:   Active           Status Date:     11/8/1993 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #1622          __________________ 
          3404 N 19TH AVE               __________________ 
          PHOENIX, AZ 85015-5703        __________________ 
Business Phone:     (602)437-7562       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10070066         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/25/1998 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #1603          __________________ 
          1501 W MC DOWELL RD           __________________ 
          PHOENIX, AZ 85007             __________________ 
Business Phone:     (602)437-7576       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10070069         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/8/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #14            __________________ 
          1001 N 16TH ST                __________________ 
          PHOENIX, AZ 85006             __________________ 
Business Phone:     (602)253-0706       __________ 
 
Renewal Fees: 



     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10070080         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/8/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #39            __________________ 
          802 N HARDY DR                __________________ 
          TEMPE, AZ 85281               __________________ 
Business Phone:     (480)967-0600       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10070092         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/8/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #0067          __________________ 
          10612 N CAVE CREEK RD         __________________ 
          PHOENIX, AZ 85020             __________________ 
Business Phone:     (602)943-0881       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10070094         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/8/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #74            __________________ 
          6322 N 12TH ST                __________________ 
          PHOENIX, AZ 85014             __________________ 
Business Phone:     (602)437-7576       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10070097         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/8/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #85            __________________ 
          1154 W RIO SALADO PARKWAY     __________________ 
          MESA, AZ 85201                __________________ 
Business Phone:     (602)437-7576       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 



     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10070107         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/8/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #114           __________________ 
          614 W ROOSEVELT ST            __________________ 
          PHOENIX, AZ 85003             __________________ 
Business Phone:     (602)437-7576       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10070110         Renew? ______Yes_____No 
Status:   Active           Status Date:     11/29/2005 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #120           __________________ 
          1016 S LITCHFIELD RD          __________________ 
          GOODYEAR, AZ 85338            __________________ 
Business Phone:     (602)437-7562       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10070112         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/8/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #128           __________________ 
          6305 W MARYLAND AVE           __________________ 
          GLENDALE, AZ 85301            __________________ 
Business Phone:     (602)437-7576       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10070124         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/8/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #153           __________________ 
          2344 W THOMAS RD              __________________ 
          PHOENIX, AZ 85015             __________________ 
Business Phone:     (602)437-7576       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 



 
------------------------------------------------------------------------------- 
License#  10070146         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/8/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #433           __________________ 
          2709 W GUADALUPE RD           __________________ 
          MESA, AZ 85202                __________________ 
Business Phone:     (480)839-5119       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10070153         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/8/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #563           __________________ 
          4648 W BETHANY HOME RD        __________________ 
          GLENDALE, AZ 85301            __________________ 
Business Phone:     (602)437-7576       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10070162         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/8/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #652           __________________ 
          15402 N 19TH AVE              __________________ 
          PHOENIX, AZ 85023             __________________ 
Business Phone:     (602)437-7576       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10070164         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/8/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #693           __________________ 
          5850 S 19TH AVE               __________________ 
          PHOENIX, AZ 85041             __________________ 
Business Phone:     (602)268-5741       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 



License#  10070174         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/8/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #822           __________________ 
          3 E MAIN ST                   __________________ 
          AVONDALE, AZ 85323            __________________ 
Business Phone:     (602)437-7576       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10070177         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/8/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #828           __________________ 
          5127 N 43RD AVE               __________________ 
          PHOENIX, AZ 85019             __________________ 
Business Phone:     (602)437-7576       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10070181         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/8/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #905           __________________ 
          498 S ARIZONA AVE             __________________ 
          CHANDLER, AZ 85225            __________________ 
Business Phone:     (602)437-7576       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10070184         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/8/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #1967          __________________ 
          5902 W BELL RD                __________________ 
          GLENDALE, AZ 85308            __________________ 
Business Phone:     (602)439-1353       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10070200         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/8/1995 



License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #1184          __________________ 
          12707 W GRAND AVE             __________________ 
          SURPRISE, AZ 85374            __________________ 
Business Phone:     (602)437-7576       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10070203         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/8/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #1200          __________________ 
          2702 W GLENDALE AVE           __________________ 
          PHOENIX, AZ 85051             __________________ 
Business Phone:     (602)437-7576       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10070204         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/8/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #1202          __________________ 
          2005 N POWER RD               __________________ 
          MESA, AZ 85215                __________________ 
Business Phone:     (480)985-5131       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10070205         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/8/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #1216          __________________ 
          3955 E BROADWAY RD            __________________ 
          PHOENIX, AZ 85040             __________________ 
Business Phone:     (602)437-7576       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10070206         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/8/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 



Location: CIRCLE K STORE #1225          __________________ 
          12301 W LOWER BUCKEYE RD      __________________ 
          AVONDALE, AZ 85323            __________________ 
Business Phone:     (602)437-7576       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10070207         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/8/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #1250          __________________ 
          330 E BROADWAY RD             __________________ 
          MESA, AZ 85210                __________________ 
Business Phone:     (602)437-7576       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10070208         Renew? ______Yes_____No 
Status:   Active           Status Date:     11/8/1993 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #1286          __________________ 
          104 E WICKENBURG WAY          __________________ 
          WICKENBURG, AZ 85390          __________________ 
Business Phone:     (602)437-7562       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10070210         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/8/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #1316          __________________ 
          975 W CHANDLER BLVD           __________________ 
          CHANDLER, AZ 85225            __________________ 
Business Phone:     (480)899-1700       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10070212         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/8/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #1345          __________________ 
          3101 W NORTHERN AVE           __________________ 



          PHOENIX, AZ 85051             __________________ 
Business Phone:     (602)437-7576       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10070213         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/8/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #1346          __________________ 
          1330 W UNIVERSITY DR          __________________ 
          TEMPE, AZ 85281               __________________ 
Business Phone:     (602)437-7576       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10070215         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/8/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #1416          __________________ 
          1149 E GLENDALE AVE           __________________ 
          PHOENIX, AZ 85020             __________________ 
Business Phone:     (602)437-7576       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10070217         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/8/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #1584          __________________ 
          2640 W VAN BUREN ST           __________________ 
          PHOENIX, AZ 85009             __________________ 
Business Phone:     (602)278-1088       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10070224         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/8/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #2817          __________________ 
          2120 N 35TH AVE               __________________ 
          PHOENIX, AZ 85009             __________________ 
Business Phone:     (602)278-1313       __________ 



 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10070225         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/8/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #2818          __________________ 
          4023 N 47TH AVE               __________________ 
          PHOENIX, AZ 85031             __________________ 
Business Phone:     (602)278-5280       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10070231         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/8/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #2835          __________________ 
          3402 N 35TH AVE               __________________ 
          PHOENIX, AZ 85017             __________________ 
Business Phone:     (602)437-7576       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10070240         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/8/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #2854          __________________ 
          1262 W CHANDLER BLVD          __________________ 
          CHANDLER, AZ 85224            __________________ 
Business Phone:     (602)437-7576       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10070243         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/8/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #2858          __________________ 
          7428 N 51ST AVE               __________________ 
          GLENDALE, AZ 85301            __________________ 
Business Phone:     (602)437-7576       __________ 
 
Renewal Fees: 



     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10070248         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/8/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #1646          __________________ 
          7510 W PEORIA AVE             __________________ 
          PEORIA, AZ 85345              __________________ 
Business Phone:     (602)437-7576       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10070250         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/8/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #3393          __________________ 
          301 N 43RD AVE                __________________ 
          PHOENIX, AZ 85009             __________________ 
Business Phone:     (602)437-7576       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10070251         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/8/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #2874          __________________ 
          9714 N 7TH ST                 __________________ 
          PHOENIX, AZ 85020             __________________ 
Business Phone:     (602)437-7576       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10070252         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/8/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #2875          __________________ 
          9002 N 47TH AVE               __________________ 
          GLENDALE, AZ 85302            __________________ 
Business Phone:     (602)437-7576       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 



     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10070256         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/8/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #2887          __________________ 
          1010 W SOUTHERN AVE           __________________ 
          TEMPE, AZ 85282               __________________ 
Business Phone:     (602)437-7576       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10070259         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/8/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #2890          __________________ 
          3543 E OAK ST                 __________________ 
          PHOENIX, AZ 85008             __________________ 
Business Phone:     (602)273-1847       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10070262         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/8/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #2893          __________________ 
          51 E VAN BUREN ST             __________________ 
          AVONDALE, AZ 85323            __________________ 
Business Phone:     (602)437-7576       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10070264         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/8/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #1541          __________________ 
          701 E BETHANY HOME RD         __________________ 
          PHOENIX, AZ 85014             __________________ 
Business Phone:     (602)437-7576       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 



 
------------------------------------------------------------------------------- 
License#  10070265         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/8/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #1613          __________________ 
          8001 E THOMAS RD              __________________ 
          SCOTTSDALE, AZ 85251          __________________ 
Business Phone:     (602)437-7576       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10070268         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/8/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #1618          __________________ 
          6002 N 7TH AVE                __________________ 
          PHOENIX, AZ 85021             __________________ 
Business Phone:     (602)246-8062       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10070270         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/8/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #1502          __________________ 
          1323 W SOUTHERN AVE           __________________ 
          TEMPE, AZ 85282               __________________ 
Business Phone:     (602)437-7576       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10070277         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/8/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #1566          __________________ 
          3502 W PEORIA AVE             __________________ 
          PHOENIX, AZ 85029             __________________ 
Business Phone:     (602)437-7576       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 



License#  10070279         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/3/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #3734          __________________ 
          3443 W DUNLAP AVE             __________________ 
          PHOENIX, AZ 85051             __________________ 
Business Phone:     (602)437-7576       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10070282         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/8/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #3747          __________________ 
          2730 N SCOTTSDALE RD          __________________ 
          TEMPE, AZ 85281               __________________ 
Business Phone:     (602)437-7576       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10070285         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/8/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #3751          __________________ 
          12839 N CAVE CREEK RD         __________________ 
          PHOENIX, AZ 85022             __________________ 
Business Phone:     (602)437-7576       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10070289         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/3/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #3740          __________________ 
          8955 N 19TH AVE               __________________ 
          PHOENIX, AZ 85021             __________________ 
Business Phone:     (602)265-3977       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10070291         Renew? ______Yes_____No 
Status:   Active           Status Date:     10/13/2015 



License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #3744          __________________ 
          630 E MISSOURI AVE            __________________ 
          PHOENIX, AZ 85012             __________________ 
Business Phone:     (602)266-5311       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10070293         Renew? ______Yes_____No 
Status:   Active           Status Date:     11/10/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: QUICK CORNER                  __________________ 
          4435 N 27TH AVE               __________________ 
          PHOENIX, AZ 85017             __________________ 
Business Phone:     pending             __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10070295         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/8/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #1572          __________________ 
          904 W BROADWAY                __________________ 
          TEMPE, AZ 85282               __________________ 
Business Phone:     (602)437-7576       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10070298         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/8/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #1667          __________________ 
          2850 N 7TH ST                 __________________ 
          PHOENIX, AZ 85006             __________________ 
Business Phone:     (602)437-7576       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10070299         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/8/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 



Location: CIRCLE K STORE #720           __________________ 
          2359 E BEARDSLEY RD           __________________ 
          PHOENIX, AZ 85024             __________________ 
Business Phone:     (602)437-7576       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10070302         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/18/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #1662          __________________ 
          4402 E OSBORN RD              __________________ 
          PHOENIX, AZ 85018             __________________ 
Business Phone:     (602)437-7576       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10070303         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/8/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #1741          __________________ 
          5141 N CENTRAL AVE            __________________ 
          PHOENIX, AZ 85012-1439        __________________ 
Business Phone:     (602)437-7576       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10070305         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/8/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #1620          __________________ 
          3554 E INDIAN SCHOOL RD       __________________ 
          PHOENIX, AZ 85018             __________________ 
Business Phone:     (602)437-7576       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10070306         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/8/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #1728          __________________ 
          6744 E MC DOWELL RD           __________________ 



          SCOTTSDALE, AZ 85257          __________________ 
Business Phone:     (602)437-7576       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10070314         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/8/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #1850          __________________ 
          630 E BROADWAY RD             __________________ 
          PHOENIX, AZ 85040             __________________ 
Business Phone:     (602)437-7576       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10070317         Renew? ______Yes_____No 
Status:   Active           Status Date:     10/27/1993 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #1795          __________________ 
          1732 W VAN BUREN ST           __________________ 
          PHOENIX, AZ 85007             __________________ 
Business Phone:     (602)253-9518       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10070318         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/8/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #1843          __________________ 
          10 E BUCKEYE RD               __________________ 
          PHOENIX, AZ 85004             __________________ 
Business Phone:     (602)437-7576       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10070320         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/8/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #1779          __________________ 
          5041 W LOWER BUCKEYE RD       __________________ 
          PHOENIX, AZ 85043             __________________ 
Business Phone:     (602)437-7576       __________ 



 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10070321         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/8/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #1781          __________________ 
          1540 E BROADWAY RD            __________________ 
          PHOENIX, AZ 85040             __________________ 
Business Phone:                         __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10070322         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/8/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #1750          __________________ 
          5049 W PEORIA AVE             __________________ 
          GLENDALE, AZ 85302            __________________ 
Business Phone:     (602)437-7576       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10070324         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/8/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE # 1855         __________________ 
          15400 N 7 ST                  __________________ 
          PHOENIX, AZ 85022             __________________ 
Business Phone:     (623)566-0865       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10070502         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/8/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #7964          __________________ 
          1002 N 35TH AVE               __________________ 
          PHOENIX, AZ 85009             __________________ 
Business Phone:     (602)272-8373       __________ 
 
Renewal Fees: 



     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10070746         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/8/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #1921          __________________ 
          3149 E VAN BUREN ST           __________________ 
          PHOENIX, AZ 85008             __________________ 
Business Phone:     (602)220-9808       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10070747         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/8/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #1938          __________________ 
          2439 W UNION HILLS DR         __________________ 
          PHOENIX, AZ 85027             __________________ 
Business Phone:     (602)437-7576       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10070751         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/8/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #1974          __________________ 
          2400 E MC DOWELL RD           __________________ 
          PHOENIX, AZ 85008             __________________ 
Business Phone:     (602)437-7576       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10070753         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/8/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #8834          __________________ 
          13549 E CHANDLER BLVD         __________________ 
          CHANDLER, AZ 85225            __________________ 
Business Phone:     (602)437-7576       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 



     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10070755         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/8/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #1968          __________________ 
          4305 S 19TH AVE               __________________ 
          PHOENIX, AZ 85041             __________________ 
Business Phone:     (602)437-7576       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10070757         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/8/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #8829          __________________ 
          2041 W VAN BUREN ST           __________________ 
          PHOENIX, AZ 85009             __________________ 
Business Phone:     602252543           __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10070760         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/8/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #1859          __________________ 
          702 W MC DOWELL RD            __________________ 
          PHOENIX, AZ 85007             __________________ 
Business Phone:     (602)437-7576       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10070766         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/8/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #1897          __________________ 
          5845 W MC DOWELL RD           __________________ 
          PHOENIX, AZ 85035-4934        __________________ 
Business Phone:     (602)437-7576       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 



 
------------------------------------------------------------------------------- 
License#  10070768         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/8/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #1954          __________________ 
          5907 W BETHANY HOME RD        __________________ 
          GLENDALE, AZ 85301            __________________ 
Business Phone:     (623)939-1320       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10071004         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/8/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #1739          __________________ 
          7440 S 7TH AVE                __________________ 
          PHOENIX, AZ 85040             __________________ 
Business Phone:     (602)437-7576       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10071006         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/8/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #8827          __________________ 
          5850 W INDIAN SCHOOL RD       __________________ 
          PHOENIX, AZ 85031             __________________ 
Business Phone:     (602)437-7576       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10071028         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/8/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #8512          __________________ 
          6005 E MC KELLIPS RD          __________________ 
          MESA, AZ 85215                __________________ 
Business Phone:     (602)437-7576       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 



License#  10071031         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/8/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #8841          __________________ 
          966 E VAN BUREN ST            __________________ 
          PHOENIX, AZ 85006             __________________ 
Business Phone:     (602)437-7576       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10071061         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/8/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #8833          __________________ 
          6649 W THOMAS RD              __________________ 
          PHOENIX, AZ 85033             __________________ 
Business Phone:     (623)873-2662       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10071062         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/8/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #8870          __________________ 
          3501 W LOWER BUCKEYE RD       __________________ 
          PHOENIX, AZ 85009             __________________ 
Business Phone:     (602)272-0662       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10071074         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/8/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #8875          __________________ 
          3402 N 16TH ST                __________________ 
          PHOENIX, AZ 85016             __________________ 
Business Phone:     (602)437-7576       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10071077         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/8/1995 



License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #1994          __________________ 
          310 N MESA DR                 __________________ 
          MESA, AZ 85201                __________________ 
Business Phone:     (480)964-2842       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10071086         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/8/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #8651          __________________ 
          5849 N 35TH AVE               __________________ 
          PHOENIX, AZ 85017             __________________ 
Business Phone:     (602)437-7576       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10071090         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/8/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #8598          __________________ 
          15410 N 40TH ST               __________________ 
          PHOENIX, AZ 85032             __________________ 
Business Phone:     (602)437-7576       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10071097         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/8/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #8557          __________________ 
          8001 E MC DOWELL RD           __________________ 
          SCOTTSDALE, AZ 85257          __________________ 
Business Phone:     (480)941-4559       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10071104         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/8/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 



Location: CIRCLE K STORE #8517          __________________ 
          7601 S CENTRAL AVE            __________________ 
          PHOENIX, AZ 85042             __________________ 
Business Phone:     (602)437-7576       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10071106         Renew? ______Yes_____No 
Status:   Active           Status Date:     11/9/1993 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #8872          __________________ 
          9110 W VAN BUREN ST           __________________ 
          TOLLESON, AZ 85353            __________________ 
Business Phone:     (623)936-4690       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10071108         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/8/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #8591          __________________ 
          505 W GUADALUPE RD            __________________ 
          TEMPE, AZ 85283               __________________ 
Business Phone:     (480)839-6182       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10071118         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/8/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #8596          __________________ 
          1602 E WASHINGTON ST          __________________ 
          PHOENIX, AZ 85034             __________________ 
Business Phone:     (602)437-7576       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10071120         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/8/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #8747          __________________ 
          3196 E UNION HILLS DR         __________________ 



          PHOENIX, AZ 85050             __________________ 
Business Phone:     (602)437-7576       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10071145         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/8/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #8689          __________________ 
          2708 W BUCKEYE RD             __________________ 
          PHOENIX, AZ 85009             __________________ 
Business Phone:     (602)437-7576       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10071171         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/8/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #8771          __________________ 
          1601 E INDIAN SCHOOL RD       __________________ 
          PHOENIX, AZ 85016             __________________ 
Business Phone:     (602)437-7576       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10071175         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/8/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #8749          __________________ 
          1145 W MAIN ST                __________________ 
          MESA, AZ 85201                __________________ 
Business Phone:     (602)437-7576       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10071178         Renew? ______Yes_____No 
Status:   Active           Status Date:     10/15/1993 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #8774          __________________ 
          1802 E UNIVERSITY DR          __________________ 
          TEMPE, AZ 85281               __________________ 
Business Phone:     (602)437-7562       __________ 



 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10071186         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/8/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #8776          __________________ 
          1544 E SOUTHERN AVE           __________________ 
          PHOENIX, AZ 85040             __________________ 
Business Phone:     (602)276-8269       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10071201         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/8/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #5027          __________________ 
          7140 E SHEA BLVD              __________________ 
          SCOTTSDALE, AZ 85254          __________________ 
Business Phone:     (480)951-1241       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10071229         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/8/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #5070          __________________ 
          1851 W NORTHERN AVE           __________________ 
          PHOENIX, AZ 85021             __________________ 
Business Phone:     (602)437-7576       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10071277         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/8/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #5032          __________________ 
          6950 W CHANDLER BLVD          __________________ 
          CHANDLER, AZ 85226            __________________ 
Business Phone:     (602)437-7576       __________ 
 
Renewal Fees: 



     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10071496         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/8/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #1623          __________________ 
          5102 W CAMELBACK              __________________ 
          GLENDALE, AZ 85031            __________________ 
Business Phone:     (602)437-7576       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10071503         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/8/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #243           __________________ 
          11025 W BUCKEYE RD            __________________ 
          AVONDALE, AZ 85329            __________________ 
Business Phone:     (623)936-7261       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10071525         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/19/1996 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #5302          __________________ 
          6969 W RAY RD                 __________________ 
          CHANDLER, AZ 85226            __________________ 
Business Phone:     (480)785-7839       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10071537         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/25/1996 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #5023          __________________ 
          1523 E MC DOWELL RD           __________________ 
          PHOENIX, AZ 85006             __________________ 
Business Phone:     (602)716-0424       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 



     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10071538         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/12/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #5307          __________________ 
          3589 E BASELINE               __________________ 
          GILBERT, AZ 85204             __________________ 
Business Phone:     (602)437-0600       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10073054         Renew? ______Yes_____No 
Status:   Active           Status Date:     8/11/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #412           __________________ 
          503 N GILBERT RD              __________________ 
          GILBERT, AZ 85234             __________________ 
Business Phone:     (602)437-0600       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10073055         Renew? ______Yes_____No 
Status:   Active           Status Date:     8/11/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #5294          __________________ 
          755 W WARNER RD               __________________ 
          GILBERT, AZ 85233             __________________ 
Business Phone:     (602)437-0600       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10073082         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/19/1996 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #5320          __________________ 
          4420 E SOUTHERN AVE           __________________ 
          MESA, AZ 85206                __________________ 
Business Phone:     (480)807-9096       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 



 
------------------------------------------------------------------------------- 
License#  10073119         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/10/1996 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #5322          __________________ 
          24838 N 35TH AVE              __________________ 
          GLENDALE, AZ 85310            __________________ 
Business Phone:     (602)437-0600       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10073142         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/29/1996 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #5325          __________________ 
          20202 N 7TH AVE               __________________ 
          PHOENIX, AZ 85027             __________________ 
Business Phone:     (623)587-7040       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10073261         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/28/1997 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #5545          __________________ 
          18442 N TATUM BLVD            __________________ 
          PHOENIX, AZ 85032             __________________ 
Business Phone:     (602)437-0600       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10073269         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/4/1997 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #1637          __________________ 
          2402 E SOUTHERN AVE           __________________ 
          PHOENIX, AZ 85040             __________________ 
Business Phone:     (602)437-7416       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 



License#  10073381         Renew? ______Yes_____No 
Status:   Active           Status Date:     10/22/1997 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #5400          __________________ 
          7351 W CHANDLER BLVD          __________________ 
          CHANDLER, AZ 85226            __________________ 
Business Phone:     (602)437-0600       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10073399         Renew? ______Yes_____No 
Status:   Active           Status Date:     11/10/1997 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #5547          __________________ 
          625 W BELL                    __________________ 
          PHOENIX, AZ 85023             __________________ 
Business Phone:     (602)437-0600       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10073407         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/5/1997 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #5549          __________________ 
          4939 E RAY RD                 __________________ 
          CHANDLER, AZ 85226            __________________ 
Business Phone:     (602)437-0600       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10073859         Renew? ______Yes_____No 
Status:   Active           Status Date:     8/22/2000 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #5189          __________________ 
          298 N 83RD AVE                __________________ 
          TOLLESON, AZ 85353            __________________ 
Business Phone:                         __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10073909         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/5/2000 



License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #5598          __________________ 
          6210 E CAVE CREEK RD          __________________ 
          CAVE CREEK, AZ 85331          __________________ 
Business Phone:                         __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10074033         Renew? ______Yes_____No 
Status:   Active           Status Date:     10/20/2000 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #5914          __________________ 
          8325 W DEER VALLEY            __________________ 
          PHOENIX, AZ 85382             __________________ 
Business Phone:     (623)362-3976       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10074034         Renew? ______Yes_____No 
Status:   Active           Status Date:     10/20/2000 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #5194          __________________ 
          12042 N 32ND STREET           __________________ 
          PHOENIX, AZ 85028             __________________ 
Business Phone:     (602)569-2986       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10074215         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/3/2002 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #5287          __________________ 
          4801 E ELLIOT RD              __________________ 
          PHOENIX, AZ 85044             __________________ 
Business Phone:     (602)893-1155       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10074267         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/29/2002 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 



Location: CIRCLE K STORE #2872          __________________ 
          602 N 1ST AVE                 __________________ 
          PHOENIX, AZ 85003             __________________ 
Business Phone:     (602)253-8674       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10074374         Renew? ______Yes_____No 
Status:   Active           Status Date:     11/13/2002 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K #5973                __________________ 
          1405 N ALMA SCHOOL RD         __________________ 
          CHANDLER, AZ 85224            __________________ 
Business Phone:     (602)440-9623       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10074429         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/10/2003 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #5409          __________________ 
          8249 W INDIAN SCHOOL RD       __________________ 
          PHOENIX, AZ 85033             __________________ 
Business Phone:     (623)849-2579       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10074430         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/10/2003 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE  #5405         __________________ 
          2515 W GLENDALE               __________________ 
          PHOENIX, AZ 85051             __________________ 
Business Phone:     (602)864-9335       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10074431         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/28/2003 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #5407          __________________ 
          4259 W MC DOWELL              __________________ 



          PHOENIX, AZ 85009             __________________ 
Business Phone:     (602)272-5813       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10074432         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/28/2003 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE  #5408         __________________ 
          4403 E VAN BUREN              __________________ 
          PHOENIX, AZ 85008             __________________ 
Business Phone:     (602)220-0661       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10074527         Renew? ______Yes_____No 
Status:   Active           Status Date:     8/22/2003 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K #6362                __________________ 
          4950 E CHANDLER BLVD          __________________ 
          PHOENIX, AZ 85048             __________________ 
Business Phone:     (480)496-7123       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10074528         Renew? ______Yes_____No 
Status:   Active           Status Date:     8/27/2003 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #6361          __________________ 
          2760 E BASELINE RD            __________________ 
          MESA, AZ 85204                __________________ 
Business Phone:     (480)632-2053       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10074532         Renew? ______Yes_____No 
Status:   Active           Status Date:     8/27/2003 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE # 6461         __________________ 
          2808 S DOBSON RD              __________________ 
          MESA, AZ 85202                __________________ 
Business Phone:     (480)775-6280       __________ 



 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10074533         Renew? ______Yes_____No 
Status:   Active           Status Date:     8/22/2003 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #6358          __________________ 
          8248 W THOMAS RD              __________________ 
          PHOENIX, AZ 85033             __________________ 
Business Phone:     (623)848-0600       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10074534         Renew? ______Yes_____No 
Status:   Active           Status Date:     8/27/2003 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #6346          __________________ 
          1810 S COUNTRY CLUB           __________________ 
          MESA, AZ 85210                __________________ 
Business Phone:     (480)733-6552       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10074535         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/23/2003 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #6458          __________________ 
          1609 N 91 AVE                 __________________ 
          PHOENIX, AZ 85037             __________________ 
Business Phone:     (623)936-4429       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10074537         Renew? ______Yes_____No 
Status:   Active           Status Date:     8/27/2003 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #6287          __________________ 
          4425 E MAIN ST                __________________ 
          MESA, AZ 85205                __________________ 
Business Phone:     (480)325-6609       __________ 
 
Renewal Fees: 



     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10074538         Renew? ______Yes_____No 
Status:   Active           Status Date:     8/22/2003 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #6355          __________________ 
          33 S VAL VISTA DR             __________________ 
          GILBERT, AZ 85296             __________________ 
Business Phone:     (480)623-1625       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10074539         Renew? ______Yes_____No 
Status:   Active           Status Date:     8/22/2003 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #6348          __________________ 
          995 W ELLIOTT RD              __________________ 
          TEMPE, AZ 85284               __________________ 
Business Phone:     (480)705-0665       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10074541         Renew? ______Yes_____No 
Status:   Active           Status Date:     8/22/2003 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #6356          __________________ 
          1203 E SOUTHERN AVE           __________________ 
          MESA, AZ 85204                __________________ 
Business Phone:     (480)926-5270       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10074544         Renew? ______Yes_____No 
Status:   Active           Status Date:     8/22/2003 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #6459          __________________ 
          1557 S VAL VISTA DR           __________________ 
          MESA, AZ 85204                __________________ 
Business Phone:     (480)654-0793       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 



     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10074545         Renew? ______Yes_____No 
Status:   Active           Status Date:     8/22/2003 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #6359          __________________ 
          309 E OSBORN RD               __________________ 
          PHOENIX, AZ 85012             __________________ 
Business Phone:     (602)532-0074       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10074547         Renew? ______Yes_____No 
Status:   Active           Status Date:     8/27/2003 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #6460          __________________ 
          2174 E UNIVERSITY DR          __________________ 
          TEMPE, AZ 85281               __________________ 
Business Phone:     (480)967-2911       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10074902         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/18/2005 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K #6642                __________________ 
          425 S CRISMON RD              __________________ 
          MESA, AZ 85208                __________________ 
Business Phone:     (480)380-7800       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10074905         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/9/2005 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K #6649                __________________ 
          1953 E SOUTHERN AVE           __________________ 
          MESA, AZ 85204                __________________ 
Business Phone:     (480)892-6007       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 



 
------------------------------------------------------------------------------- 
License#  10074907         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/8/2005 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K # 6644               __________________ 
          1850 W UNION HILLS DR         __________________ 
          PHOENIX, AZ 85027             __________________ 
Business Phone:     (623)869-8083       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10074908         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/8/2005 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K # 6654               __________________ 
          15412 N 32 ST                 __________________ 
          PHOENIX, AZ 85032             __________________ 
Business Phone:     (602)867-0948       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10074909         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/7/2005 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K #6663                __________________ 
          6349 S MCCLINTOCK             __________________ 
          TEMPE, AZ 85283               __________________ 
Business Phone:     (480)838-1288       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10074910         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/8/2005 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K #6651                __________________ 
          1010 E CHANDLER BLVD          __________________ 
          CHANDLER, AZ 85225            __________________ 
Business Phone:     (480)899-0250       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 



License#  10074911         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/9/2005 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K #6656                __________________ 
          2011 E MCKELLIPS RD           __________________ 
          MESA, AZ 85213                __________________ 
Business Phone:     (480)844-7885       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10074912         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/8/2005 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K # 6643               __________________ 
          19830 N 7TH ST                __________________ 
          PHOENIX, AZ 85024             __________________ 
Business Phone:     (623)780-3101       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10074914         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/8/2005 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K # 6645               __________________ 
          1595 N DYSART RD              __________________ 
          AVONDALE, AZ 85323            __________________ 
Business Phone:     (623)935-0904       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10074915         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/8/2005 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K #6664                __________________ 
          17125 E SHEA BLVD             __________________ 
          FOUNTAIN HILLS, AZ 85268      __________________ 
Business Phone:     (480)837-2444       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10074916         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/4/2005 



License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K # 6648               __________________ 
          2311 W DEER VALLEY RD         __________________ 
          PHOENIX, AZ 85027             __________________ 
Business Phone:     (623)869-8083       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10074917         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/9/2005 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K # 6646               __________________ 
          1619 W BASELINE RD            __________________ 
          TEMPE, AZ 85283               __________________ 
Business Phone:     (480)775-7460       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10074918         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/4/2005 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K # 6662               __________________ 
          1146 N 35TH AVE               __________________ 
          PHOENIX, AZ 85009             __________________ 
Business Phone:     (602)233-0725       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10074919         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/4/2005 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K # 6650               __________________ 
          4252 S 48TH ST                __________________ 
          PHOENIX, AZ 85040             __________________ 
Business Phone:     (602)438-2012       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10074920         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/8/2005 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 



Location: CIRCLE K # 6660               __________________ 
          2005 W BROADWAY RD            __________________ 
          MESA, AZ 85202                __________________ 
Business Phone:     (480)964-7602       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10074921         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/8/2005 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K # 6647               __________________ 
          3449 W GREENWAY ROAD          __________________ 
          PHOENIX, AZ 85053             __________________ 
Business Phone:     (602)863-0667       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10074922         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/4/2005 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K # 6655               __________________ 
          20207 N 59TH AVE              __________________ 
          GLENDALE, AZ 85308            __________________ 
Business Phone:     (623)825-5742       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10074925         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/8/2005 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K # 6658               __________________ 
          5881 W CACTUS RD              __________________ 
          GLENDALE, AZ 85304            __________________ 
Business Phone:     (623)979-2188       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10074926         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/9/2005 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K #6659                __________________ 
          6937 N 75TH AVE               __________________ 



          GLENDALE, AZ 85303            __________________ 
Business Phone:     (623)937-4909       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10074928         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/8/2005 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K #6657                __________________ 
          5848 W OLIVE AVE              __________________ 
          GLENDALE, AZ 85302            __________________ 
Business Phone:     (623)934-3567       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075010         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/26/2005 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #530           __________________ 
          1049 W HATCHER AVE            __________________ 
          PHOENIX, AZ 85021             __________________ 
Business Phone:     (602)943-7855       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075014         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/26/2005 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #1636          __________________ 
          15 W SOUTHERN AVE             __________________ 
          TEMPE, AZ 85282               __________________ 
Business Phone:     (480)921-0722       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075333         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/16/2007 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #3367          __________________ 
          8327 W THUNDERBIRD RD         __________________ 
          PEORIA, AZ 85381              __________________ 
Business Phone:     (623)776-1587       __________ 



 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075334         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/16/2007 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #3365          __________________ 
          1959 S GREENFIELD RD          __________________ 
          MESA, AZ 85206                __________________ 
Business Phone:     (480)633-5515       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075335         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/16/2007 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #3366          __________________ 
          1564 EAST RAY RD              __________________ 
          GILBERT, AZ 85296             __________________ 
Business Phone:     (480)963-4994       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075404         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/13/2007 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #2889          __________________ 
          1342 W THOMAS RD              __________________ 
          PHOENIX, AZ 85013             __________________ 
Business Phone:     (602)248-9216       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075445         Renew? ______Yes_____No 
Status:   Active           Status Date:     10/9/2008 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE # 3377         __________________ 
          3010 S GILBERT RD             __________________ 
          CHANDLER, AZ 85249            __________________ 
Business Phone:                         __________ 
 
Renewal Fees: 



     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075567         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/1/2008 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #1343          __________________ 
          1550 N COUNTRY CLUB DR        __________________ 
          MESA, AZ 85201                __________________ 
Business Phone:     (480)964-1457       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075581         Renew? ______Yes_____No 
Status:   Active           Status Date:     8/27/2008 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #6357          __________________ 
          1850 S STAPLEY DR             __________________ 
          MESA, AZ 85204                __________________ 
Business Phone:     (480)558-7116       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075652         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/31/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #5069          __________________ 
          4301 W THOMAS RD              __________________ 
          PHOENIX, AZ 85009             __________________ 
Business Phone:     (602)269-7489       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075653         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/14/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #1570          __________________ 
          4401 S 7TH AVE                __________________ 
          PHOENIX, AZ 85040             __________________ 
Business Phone:     (602)276-4506       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 



     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075669         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/31/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #3395          __________________ 
          16247 W BELL ROAD             __________________ 
          SURPRISE, AZ 85374            __________________ 
Business Phone:                         __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075749         Renew? ______Yes_____No 
Status:   Active           Status Date:     7/19/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #6347          __________________ 
          8202 E MCDOWELL RD            __________________ 
          SCOTTSDALE, AZ 85257          __________________ 
Business Phone:     (480)874-4114       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075784         Renew? ______Yes_____No 
Status:   Active           Status Date:     7/24/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #9193          __________________ 
          3140 E BROADWAY RD            __________________ 
          PHOENIX, AZ 85040             __________________ 
Business Phone:     (602)305-7148       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075786         Renew? ______Yes_____No 
Status:   Active           Status Date:     8/25/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #9160          __________________ 
          1015 N RURAL RD               __________________ 
          CHANDLER, AZ 85226            __________________ 
Business Phone:     (602)820-3573       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 



 
------------------------------------------------------------------------------- 
License#  10075787         Renew? ______Yes_____No 
Status:   Active           Status Date:     8/14/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #9152          __________________ 
          5105 E ELLIOT RD              __________________ 
          PHOENIX, AZ 85048             __________________ 
Business Phone:     (480)893-8826       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075788         Renew? ______Yes_____No 
Status:   Inactive         Status Date:     9/21/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #9161          __________________ 
          4040 W CHANDLER BLVD          __________________ 
          CHANDLER, AZ 85226            __________________ 
Business Phone:     (480)940-0279       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075789         Renew? ______Yes_____No 
Status:   Active           Status Date:     8/25/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #9162          __________________ 
          1995 W CHANDLER BLVD          __________________ 
          CHANDLER, AZ 85224            __________________ 
Business Phone:     (480)963-8511       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075790         Renew? ______Yes_____No 
Status:   Active           Status Date:     7/24/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #9166          __________________ 
          3441 W UNION HILLS DR         __________________ 
          PHOENIX, AZ 85027             __________________ 
Business Phone:     (602)843-5357       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 



License#  10075791         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/18/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #9176          __________________ 
          6735 W PEORIA AVE             __________________ 
          PEORIA, AZ 85345              __________________ 
Business Phone:     (602)979-0206       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075794         Renew? ______Yes_____No 
Status:   Active           Status Date:     7/24/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #9151          __________________ 
          13801 N TATUM BLVD            __________________ 
          PHOENIX, AZ 85032             __________________ 
Business Phone:     (602)494-9408       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075795         Renew? ______Yes_____No 
Status:   Active           Status Date:     8/25/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #9182          __________________ 
          3989 W RAY RD                 __________________ 
          CHANDLER, AZ 85226            __________________ 
Business Phone:     (480)855-3255       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075796         Renew? ______Yes_____No 
Status:   Active           Status Date:     7/24/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #9168          __________________ 
          4801 E THOMAS RD              __________________ 
          PHOENIX, AZ 85018             __________________ 
Business Phone:     (602)808-9264       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075797         Renew? ______Yes_____No 
Status:   Active           Status Date:     7/24/2009 



License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #9164          __________________ 
          4001 E CHANDLER BLVD          __________________ 
          PHOENIX, AZ 85044             __________________ 
Business Phone:     (602)759-4210       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075798         Renew? ______Yes_____No 
Status:   Active           Status Date:     8/14/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #9189          __________________ 
          3502 W ANTHEM WAY             __________________ 
          ANTHEM, AZ 85086              __________________ 
Business Phone:     (623)551-0039       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075800         Renew? ______Yes_____No 
Status:   Active           Status Date:     7/24/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #9190          __________________ 
          4930 N 91ST AVE               __________________ 
          PHOENIX, AZ 85037             __________________ 
Business Phone:     (623)872-6153       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075801         Renew? ______Yes_____No 
Status:   Active           Status Date:     8/25/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #9163          __________________ 
          2020 W WARNER RD              __________________ 
          CHANDLER, AZ 85224            __________________ 
Business Phone:     (480)899-9744       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075802         Renew? ______Yes_____No 
Status:   Active           Status Date:     7/24/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 



Location: CIRCLE K STORE #9184          __________________ 
          15262 N TATUM BLVD            __________________ 
          PHOENIX, AZ 85032             __________________ 
Business Phone:     (602)569-0544       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075804         Renew? ______Yes_____No 
Status:   Active           Status Date:     8/27/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #9178          __________________ 
          7870 W BELL RD                __________________ 
          GLENDALE, AZ 85308            __________________ 
Business Phone:     (623)979-1300       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075805         Renew? ______Yes_____No 
Status:   Active           Status Date:     8/27/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE # 9181         __________________ 
          20203 N 67 AVE                __________________ 
          GLENDALE, AZ 85308            __________________ 
Business Phone:     (602)362-0446       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075806         Renew? ______Yes_____No 
Status:   Active           Status Date:     8/14/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #9191          __________________ 
          1153 S SIGNAL BUTTE RD        __________________ 
          MESA, AZ 85220                __________________ 
Business Phone:     (480)373-8235       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075807         Renew? ______Yes_____No 
Status:   Active           Status Date:     8/14/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #9179          __________________ 
          1203 S POWER RD               __________________ 



          MESA, AZ 85206                __________________ 
Business Phone:     (480)854-2130       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075809         Renew? ______Yes_____No 
Status:   Active           Status Date:     7/24/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #9170          __________________ 
          10200 N SCOTTSDALE RD         __________________ 
          SCOTTSDALE, AZ 85253          __________________ 
Business Phone:     (480)991-4020       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075811         Renew? ______Yes_____No 
Status:   Active           Status Date:     8/14/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE # 9153         __________________ 
          1210 S HIGLEY RD              __________________ 
          MESA, AZ 85206                __________________ 
Business Phone:     (480)924-4881       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075812         Renew? ______Yes_____No 
Status:   Active           Status Date:     8/14/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #9169          __________________ 
          4101 N HAYDEN RD              __________________ 
          SCOTTSDALE, AZ 85251          __________________ 
Business Phone:     (480)949-8385       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075813         Renew? ______Yes_____No 
Status:   Active           Status Date:     8/14/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #9175          __________________ 
          1961 S VAL VISTA DR           __________________ 
          MESA, AZ 85204                __________________ 
Business Phone:     (602)926-4011       __________ 



 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075814         Renew? ______Yes_____No 
Status:   Active           Status Date:     8/25/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #9187          __________________ 
          295 S ARIZONA AVE             __________________ 
          CHANDLER, AZ 85226            __________________ 
Business Phone:     (480)821-0902       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075815         Renew? ______Yes_____No 
Status:   Active           Status Date:     7/24/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #9192          __________________ 
          4135 W ANTHEM WAY             __________________ 
          PHOENIX, AZ 85086             __________________ 
Business Phone:     (623)465-1788       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075816         Renew? ______Yes_____No 
Status:   Active           Status Date:     7/24/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #9154          __________________ 
          10712 W INDIAN SCHOOL RD      __________________ 
          PHOENIX, AZ 85037             __________________ 
Business Phone:     (623)877-1057       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075817         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/18/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #9155          __________________ 
          8720 W BELL RD                __________________ 
          PEORIA, AZ 85382              __________________ 
Business Phone:     (623)974-1306       __________ 
 
Renewal Fees: 



     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075818         Renew? ______Yes_____No 
Status:   Active           Status Date:     8/14/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #9167          __________________ 
          9709 N HAYDEN RD              __________________ 
          SCOTTSDALE, AZ 85258          __________________ 
Business Phone:     (480)951-3554       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075819         Renew? ______Yes_____No 
Status:   Active           Status Date:     8/13/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #9165          __________________ 
          9848 W BELL RD                __________________ 
          SUN CITY, AZ 85351            __________________ 
Business Phone:     (623)977-0044       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075821         Renew? ______Yes_____No 
Status:   Active           Status Date:     8/14/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #9172          __________________ 
          1435 W BASELINE RD            __________________ 
          TEMPE, AZ 85283               __________________ 
Business Phone:     (480)839-8059       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075823         Renew? ______Yes_____No 
Status:   Active           Status Date:     8/27/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #9186          __________________ 
          1595 N 115TH AVE              __________________ 
          AVONDALE, AZ 85323            __________________ 
Business Phone:     (623)907-3909       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 



     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075824         Renew? ______Yes_____No 
Status:   Active           Status Date:     8/14/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #9180          __________________ 
          315 N LITCHFIELD RD           __________________ 
          GOODYEAR, AZ 85338            __________________ 
Business Phone:     (623)925-1011       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075826         Renew? ______Yes_____No 
Status:   Active           Status Date:     8/25/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #9183          __________________ 
          3033 W QUEEN CREEK RD         __________________ 
          CHANDLER, AZ 85248            __________________ 
Business Phone:     (480)857-0517       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10076012         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/4/2011 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #5954          __________________ 
          4815 E CAREFREE HWY           __________________ 
          PHOENIX, AZ 85331             __________________ 
Business Phone:     (480)575-5482       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10076070         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/1/2011 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #1344          __________________ 
          1002 N 32ND ST                __________________ 
          PHOENIX, AZ 85008             __________________ 
Business Phone:     (602)275-5831       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 



 
------------------------------------------------------------------------------- 
License#  10076218         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/9/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #9177          __________________ 
          1264 N LITCHFIELD RD          __________________ 
          GOODYEAR, AZ 85338            __________________ 
Business Phone:     (623)536-3450       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10076246         Renew? ______Yes_____No 
Status:   Active           Status Date:     7/23/2013 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #3445          __________________ 
          2990 N ARIZONA AVE            __________________ 
          CHANDLER, AZ 85225            __________________ 
Business Phone:                         __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10076297         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/15/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #1130          __________________ 
          11450 W SOUTHERN AVE          __________________ 
          TOLLESON, AZ 85353            __________________ 
Business Phone:     (623)936-3032       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10076299         Renew? ______Yes_____No 
Status:   Active           Status Date:     8/26/2013 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #2885          __________________ 
          3618 W BUCKEYE RD             __________________ 
          PHOENIX, AZ 85009             __________________ 
Business Phone:     (602)269-8482       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 



License#  10076425         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/6/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE#3461           __________________ 
          2840 N 75TH AVE               __________________ 
          PHOENIX, AZ 85035             __________________ 
Business Phone:     PENDING             __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10076435         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/28/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #3463          __________________ 
          9228 E GUADALUPE RD           __________________ 
          MESA, AZ 85209                __________________ 
Business Phone:     (480)380-1389       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10076436         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/22/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #3447          __________________ 
          975 N 7TH ST                  __________________ 
          PHOENIX, AZ 85006             __________________ 
Business Phone:                         __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10076485         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/28/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K #5301                __________________ 
          6015 S ARIZONA AVE            __________________ 
          CHANDLER, AZ 85249            __________________ 
Business Phone:     (480)802-3840       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10076487         Renew? ______Yes_____No 
Status:   Inactive         Status Date:     3/27/2014 



License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #3474          __________________ 
          1147 N JACKRABBIT TRL         __________________ 
          BUCKEYE, AZ 85326             __________________ 
Business Phone:                         __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10076504         Renew? ______Yes_____No 
Status:   Inactive         Status Date:     5/1/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #3477          __________________ 
          13051 W GLENDALE AVE          __________________ 
          GLENDALE, AZ 85307            __________________ 
Business Phone:                         __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10076513         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/28/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #3476          __________________ 
          415 N STAPLEY DR              __________________ 
          MESA, AZ 85203                __________________ 
Business Phone:     (480)833-0031       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10076521         Renew? ______Yes_____No 
Status:   Active           Status Date:     7/16/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #3478          __________________ 
          6761 E BASELINE RD            __________________ 
          GILBERT, AZ 85234             __________________ 
Business Phone:     (480)830-8983       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10076528         Renew? ______Yes_____No 
Status:   Inactive         Status Date:     9/4/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 



Location: CIRCLE K STORE #3479          __________________ 
          5601 E BELL RD                __________________ 
          SCOTTSDALE, AZ 85254          __________________ 
Business Phone:                         __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10076538         Renew? ______Yes_____No 
Status:   Active           Status Date:     7/24/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #3481          __________________ 
          675 W UNION HILLS DR          __________________ 
          PHOENIX, AZ 85027             __________________ 
Business Phone:     (602)863-5002       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10076541         Renew? ______Yes_____No 
Status:   Active           Status Date:     7/24/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #3480          __________________ 
          4810 E WARNER RD              __________________ 
          PHOENIX, AZ 85044             __________________ 
Business Phone:     (480)893-6147       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10076589         Renew? ______Yes_____No 
Status:   Active           Status Date:     10/1/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE# 3452          __________________ 
          3033 N DOBSON RD              __________________ 
          CHANDLER, AZ 85224            __________________ 
Business Phone:     (480)491-5549       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10076636         Renew? ______Yes_____No 
Status:   Inactive         Status Date:     4/28/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #225           __________________ 
          500 PIMA ST                   __________________ 



          GILA BEND, AZ 85337           __________________ 
Business Phone:     (928)683-2030       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150570 
  GEWARGES ASHALIM JANKO 
  G C J MARKET INC 
  G C J MARKET 
  3407 N 24 ST 
  PHOENIX AZ 85016 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09070697         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/22/2006 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    GEWARGES ASHALIM JANKO        __________________ 
Location: G C J MARKET                  __________________ 
          3407 N 24 ST                  __________________ 
          PHOENIX, AZ 85016             __________________ 
Business Phone:     (602)954-9858       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150571 
  DON  FOO 
  ARIZONA OIL CORPORATION 
  ARCO AM/PM 
  7849 N 43RD AVE 
  PHOENIX AZ 85051 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10075231         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/21/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    DON  FOO                      __________________ 
Location: ARCO AM/PM                    __________________ 
          7849 N 43RD AVE               __________________ 
          PHOENIX, AZ 85051             __________________ 
Business Phone:     (928)768-6888       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150572 
  FALURA  KHOSHO 
  CINDY'S MINI MARKET # 2 INC 
  CINDY'S MINI MARKET #2 
  15444 GREASEWOOD ST 
  SURPRISE AZ 85374 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10074897         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/11/2005 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    FALURA  KHOSHO                __________________ 
Location: CINDY'S MINI MARKET #2        __________________ 
          15444 GREASEWOOD ST           __________________ 
          SURPRISE, AZ 85378            __________________ 
Business Phone:     (623)972-5579       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150573 
  JALAL M YAKOO 
  LUCKY MARKET INC 
  LUCKY MARKET 
  16401 N CAVE CREEK RD 
  PHOENIX AZ 85032 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09070322         Renew? ______Yes_____No 
Status:   Active           Status Date:     7/7/2000 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JALAL M YAKOO                 __________________ 
Location: LUCKY MARKET                  __________________ 
          16401 N CAVE CREEK RD         __________________ 
          PHOENIX, AZ 85032             __________________ 
Business Phone:     (602)493-8894       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150574 
  SU YONG KIM 
  FOODWAY MARKET INC 
  FOODWAY MARKET 
  1151 E MORELAND ST 
  PHOENIX AZ 85006 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10073992         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/11/2000 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    SU YONG KIM                   __________________ 
Location: FOODWAY MARKET                __________________ 
          1151 E MORELAND ST            __________________ 
          PHOENIX, AZ 85006             __________________ 
Business Phone:     (602)258-8293       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150575 
  ROBERT JAMES WILLIS 
  TWB FOODSERVICES LLC 
  WILD BUNCH CATERING 
  1726 W WOOD DR 
  PHOENIX AZ 85029 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076680         Renew? ______Yes_____No 
Status:   Active           Status Date:     10/26/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ROBERT JAMES WILLIS           __________________ 
Location: WILD BUNCH CATERING           __________________ 
          15220 N CAVE CREEK RD STE A & B   __________________ 
          PHOENIX, AZ 85032             __________________ 
Business Phone:     (602)441-3403       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150576 
  ZAHID HABIB ULLAH 
  WALKER FOOD & LIQUOR INC 
  WALKER FOOD & LIQUOR 
  1444 NORTH 16TH ST 
  PHOENIX AZ 85006 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09070690         Renew? ______Yes_____No 
Status:   Active           Status Date:     10/2/2000 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ZAHID HABIB ULLAH             __________________ 
Location: WALKER FOOD & LIQUOR          __________________ 
          2621 W BETHANY HOME RD        __________________ 
          PHOENIX, AZ 85017             __________________ 
Business Phone:     (602)249-0940       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150577 
  LESLIE KIYOKO GOLDHARDT 
  HOUSE OF RICE STORE INC 
  HOUSE OF RICE STORE 
  3221 N HAYDEN RD 
  SCOTTSDALE AZ 85251 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10074705         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/5/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    LESLIE KIYOKO GOLDHARDT       __________________ 
Location: HOUSE OF RICE STORE           __________________ 
          3221 N HAYDEN                 __________________ 
          SCOTTSDALE, AZ 85251          __________________ 
Business Phone:     (480)947-6698       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150578 
  KEVIN THOMAS LENTZ 
  FRENCH GROCERY INC 
  FRENCH GROCERY 
  5345 N 7TH AVE 
  PHOENIX AZ 85013 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076402         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/20/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KEVIN THOMAS LENTZ            __________________ 
Location: FRENCH GROCERY                __________________ 
          5345 N 7TH AVE                __________________ 
          PHOENIX, AZ 85013             __________________ 
Business Phone:     (602)277-0101       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150579 
  PAWAN KUMAR SETHI 
  WING PASS INC 
  COUNTRY CLUB CHEVRON 
  414 W GUADALUPE RD 
  MESA AZ 85210 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10074954         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/9/2005 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    PAWAN KUMAR SETHI             __________________ 
Location: COUNTRY CLUB CHEVRON          __________________ 
          414 W GUADALUPE RD            __________________ 
          MESA, AZ 85210                __________________ 
Business Phone:     (480)813-2620       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150580 
  GEORGE MAREI KANAWATI 
  KANAWATI ENTERPRISES 27 LLC 
  27 SHELL 
  4102  N 27 AVE 
  PHOENIX AZ 85017 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076241         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/1/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    GEORGE MAREI KANAWATI         __________________ 
Location: 27 SHELL                      __________________ 
          4102 N 27TH AVE               __________________ 
          PHOENIX, AZ 85017             __________________ 
Business Phone:     (602)274-8201       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150581 
  ROD MERAI ARANKI 
  JRR ASSOCIATES LLC 
  LIQUOR WHEEL #2 
  2209 N 16TH ST 
  PHOENIX AZ 85006 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09070593         Renew? ______Yes_____No 
Status:   Active           Status Date:     8/12/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ROD MERAI ARANKI              __________________ 
Location: LIQUOR WHEEL #2               __________________ 
          2209 N 16TH ST                __________________ 
          PHOENIX, AZ 85006             __________________ 
Business Phone:     (602)253-7041       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150582 
  ERIC  HONG 
  B A HONG INC 
  MCDOWELL CHEVRON 
  1515 N 75TH AVE 
  PHOENIX AZ 85043 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10075246         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/11/2013 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ERIC  HONG                    __________________ 
Location: MCDOWELL CHEVRON              __________________ 
          1515 N 75TH AVE               __________________ 
          PHOENIX, AZ 85043             __________________ 
Business Phone:     (623)849-2334       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150583 
  MALIK  HANA 
  ZARAN LLC 
  OSCARS MARKET 
  3926 W ESCUDA DR 
  GLENDALE AZ 85308 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076526         Renew? ______Yes_____No 
Status:   Active           Status Date:     7/9/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MALIK  HANA                   __________________ 
Location: OSCARS MARKET                 __________________ 
          1806 N SCOTTSDALE RD          __________________ 
          TEMPE, AZ 85281               __________________ 
Business Phone:     (480)945-2727       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150584 
  RANDY D NATIONS 
  LMB VENTURES LLC 
  FOUNTAIN HILLS EXPRESS CONVENIENCE STORE & DELI 
  P O BOX 2502 
  CHANDLER AZ 85244 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076557         Renew? ______Yes_____No 
Status:   Active           Status Date:     10/16/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    RANDY D NATIONS               __________________ 
Location: FOUNTAIN HILLS EXPRESS CONVENIENCE STORE & DELI__________________ 
          11829 N SAGUARO BLVD          __________________ 
          FOUNTAIN HILLS, AZ 85268      __________________ 
Business Phone:     (480)837-3236       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150585 
  SHAHIDUR RAHMAN TALUKDER 
  CENTRAL GROCERIES LLC 
  CENTRAL GROCERIES 
  4815 S 4TH AVE 
  PHOENIX AZ 85041 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076587         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/22/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    SHAHIDUR RAHMAN TALUKDER      __________________ 
Location: CENTRAL GROCERIES             __________________ 
          4216 S CENTRAL AVE            __________________ 
          PHOENIX, AZ 85040             __________________ 
Business Phone:     (602)276-3540       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150586 
  WALID AHMAD AL-KURDI 
  KEVIN'S MARKET LLC 
  KEVIN'S MARKET 
  1416 E BROADWAY 
  MESA AZ 85204 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10074235         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/15/2002 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    WALID AHMAD AL-KURDI          __________________ 
Location: KEVIN'S MARKET                __________________ 
          1416 E BROADWAY               __________________ 
          MESA, AZ 85204                __________________ 
Business Phone:     (480)615-6016       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150587 
  JESUS MANUEL ALTAMIRANO 
  FRCS LLC 
  FESTIVAL MARKETPLACE 
  2733 N POWER RD #102 
  MESA AZ 85215 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076170         Renew? ______Yes_____No 
Status:   Active           Status Date:     8/11/2011 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JESUS MANUEL ALTAMIRANO       __________________ 
Location: FESTIVAL MARKETPLACE          __________________ 
          19491 N CANYON SPRINGS BLVD   __________________ 
          BUCKEYE, AZ 85396             __________________ 
Business Phone:     (623)271-9733       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150588 
  MAJEDA JAMIL ABDALLAH 
  EZ SMOKESHOP LLC 
  EZ SMOKESHOP 
  947  E SCORPIO PL 
  CHANDLER AZ 85249 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076173         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/4/2013 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MAJEDA JAMIL ABDALLAH         __________________ 
Location: EZ SMOKESHOP                  __________________ 
          777 N ARIZONA AVE #8          __________________ 
          CHANDLER, AZ 85249            __________________ 
Business Phone:     (602)703-8588       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150589 
  MAHMOUD HASSAN MAJED 
  MAJED MINI MART V INC 
  SPEED SMART 
  6807 E BROADWAY 
  MESA AZ 85208 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10073703         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/19/2000 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MAHMOUD HASSAN MAJED          __________________ 
Location: SPEED SMART                   __________________ 
          6807 E BROADWAY               __________________ 
          MESA, AZ 85208                __________________ 
Business Phone:     (480)227-7722       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150590 
  ANDREA DAHLMAN LEWKOWITZ 
  BED BATH & BEYOND OF CALIFORNIA LIMITED LIABILITY COMPANY 
  BED BATH & BEYOND 
  2600 N CENTRAL AVE #1775 
  PHOENIX AZ 85004 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076484         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/3/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: BED BATH & BEYOND             __________________ 
          10845 N TATUM BLVD            __________________ 
          PHOENIX, AZ 85028             __________________ 
Business Phone:     (480)998-2274       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150591 
  ASHRAF B WITWIT 
  RIDGEPOINT TOBACCO BEER & WINE 
  5030 W PEORIA AVE #109 
  GLENDALE AZ 85302 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09075000         Renew? ______Yes_____No 
Status:   Active           Status Date:     7/29/2008 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:                                  __________________ 
Location: RIDGEPOINT TOBACCO BEER & WINE__________________ 
          5030 W PEORIA AVE #109        __________________ 
          GLENDALE, AZ 85302            __________________ 
Business Phone:     (623)915-9955       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150592 
  BASIM  MIKO 
  MIKOS LLC 
  QWIK STOP 
  17620 N 32ND PL 
  PHOENIX AZ 85032 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076347         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/11/2013 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    BASIM  MIKO                   __________________ 
Location: QWIK STOP                     __________________ 
          16551 N DYSART RD #123        __________________ 
          SURPRISE, AZ 85374            __________________ 
Business Phone:     (623)583-2255       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150593 
  JUDITH AMY KLEIN ROMERO 
  NEW RIVER HOLDING COMPANY INC 
  THREE BARS FEED & TACK 
  47027 N NEW RIVER RD UNIT 2 
  NEW RIVER AZ 85087 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10075625         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/3/2008 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JUDITH AMY KLEIN ROMERO       __________________ 
Location: THREE BARS FEED & TACK        __________________ 
          47027 N NEW RIVER RD #2       __________________ 
          NEW RIVER, AZ 85087           __________________ 
Business Phone:     (623)465-4902       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150594 
  SAM SAMAN SAYEGH 
  G & S MINI MART 
  5217 S CENTRAL B-3 
  PHOENIX AZ 85040 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10073151         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/11/2008 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:                                  __________________ 
Location: G & S MINI MART               __________________ 
          5217 S CENTRAL B-3            __________________ 
          PHOENIX, AZ 85040             __________________ 
Business Phone:     (602)304-0285       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150595 
  NAJIB  YOUSIF 
  Y AND G LLC 
  GRAND STOP #2 
  3710 W MC DOWELL 
  PHOENIX AZ 85009 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10074122         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/31/2001 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NAJIB  YOUSIF                 __________________ 
Location: GRAND STOP #2                 __________________ 
          3710 W MCDOWELL RD            __________________ 
          PHOENIX, AZ 85009             __________________ 
Business Phone:     (602)278-7220       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150596 
  ASVINKUMAR JAYANTILAL BHANVADIA 
  BHANVADIA LLC 
  ARCO AM PM 
  3233 S MCCLINTOCK 
  TEMPE AZ 85282 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10074164         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/13/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ASVINKUMAR JAYANTILAL BHANVADIA__________________ 
Location: ARCO AM PM                    __________________ 
          3233 S MC CLINTOCK            __________________ 
          TEMPE, AZ 85282               __________________ 
Business Phone:     (480)649-3497       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150597 
  JASON BARCLAY MORRIS 
  GOODYEAR CVS LLC 
  CVS/PHARMACY #03749 
  2525 EAST ARIZONA BILTMOE CIR 
  STE A-212 
  PHOENIX AZ 85016 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09074005         Renew? ______Yes_____No 
Status:   Active           Status Date:     11/8/2007 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JASON BARCLAY MORRIS          __________________ 
Location: CVS/PHARMACY #03749           __________________ 
          2840 N DYSART RD              __________________ 
          GOODYEAR, AZ 85395            __________________ 
Business Phone:     (623)536-5309       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150598 
  JEFFREY JOHN HOLMES 
  J&R 27 COMPNAY INC 
  JJ'S GRUBB SHACK-N-LIQUOR 
  4402 W SOUTHERN AVE 
  LAVEEN AZ 85339 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09070330         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/17/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JEFFREY JOHN HOLMES           __________________ 
Location: JJ'S GRUBB SHACK-N-LIQUOR     __________________ 
          4402 W SOUTHERN AVE           __________________ 
          LAVEEN, AZ 85339              __________________ 
Business Phone:     (602)237-2663       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150599 
  ALI HUSSEIN AMIREH 
  NASSER MARKET LLC 
  AAA LIQUOR 
  6406 E CROCUS DR 
  SCOTTSDALE AZ 85258 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09070545         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/6/2005 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ALI HUSSEIN AMIREH            __________________ 
Location: AAA LIQUOR                    __________________ 
          1835 E UNIVERSITY RD STE 1, 2 & 3   __________________ 
          TEMPE, AZ 85281               __________________ 
Business Phone:     (480)517-6962       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150600 
  JEFFREY WILLIAM HAWKINS 
  BILL'S OAK GROVE GAS & FOODMART INC 
  HAWKINS CHEVRON 
  7000 W CHANDLER BLVD 
  CHANDLER AZ 85226 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076274         Renew? ______Yes_____No 
Status:   Active           Status Date:     8/6/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JEFFREY WILLIAM HAWKINS       __________________ 
Location: HAWKINS CHEVRON               __________________ 
          7000 W CHANDLER BLVD          __________________ 
          CHANDLER, AZ 85226            __________________ 
Business Phone:     (480)961-7900       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150601 
  JAMES  HORMES 
  HORMES BUSINESS 2 LLC 
  STOP IN MARKET 
  5710 N 67TH AVE 
  GLENDALE AZ 85301 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10071467         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/21/1997 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JAMES  HORMES                 __________________ 
Location: STOP IN MARKET                __________________ 
          5710 N 67TH AVE               __________________ 
          GLENDALE, AZ 85301            __________________ 
Business Phone:     (602)848-9639       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150602 
  REZA  AMIRREZVANI 
  SSCW INC 
  SUPER STAR CAR WASH 
  11573 E MIRASOL CIR 
  SCOTTSDALE AZ 85255 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10075066         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/8/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    REZA  AMIRREZVANI             __________________ 
Location: SUPER STAR CAR WASH           __________________ 
          1615 N 99TH AVE               __________________ 
          PHOENIX, AZ 85037             __________________ 
Business Phone:                         __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150603 
  REZA  AMIRREZVANI 
  SSCW LAKE PLEASANT LLC 
  SUPER STAR CAR WASH 
  11573 E MIRASOL CIR 
  SCOTTSDALE AZ 85255 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10075686         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/4/2008 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    REZA  AMIRREZVANI             __________________ 
Location: SUPER STAR CAR WASH           __________________ 
          21695 N LAKE PLEASANT PKWY    __________________ 
          PEORIA, AZ 85383              __________________ 
Business Phone:                         __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150604 
  GINA MONINDER GILL 
  SATMUN I LLC 
  AM/PM MINI MART 
  5101 W THOMAS RD 
  PHOENIX AZ 85031 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10074016         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/31/2001 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    GINA MONINDER GILL            __________________ 
Location: AM/PM MINI MART               __________________ 
          5101 W THOMAS RD              __________________ 
          PHOENIX, AZ 85031             __________________ 
Business Phone:     (602)278-5009       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150605 
  MELINA CHERSOUA NONA 
  STNM SUNRISE LLC 
  VALERO 
  9550 N 90TH ST #11 
  SCOTTSDALE AZ 85258 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076536         Renew? ______Yes_____No 
Status:   Active           Status Date:     8/7/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MELINA CHERSOUA NONA          __________________ 
Location: VALERO                        __________________ 
          9550 N 90TH ST #11            __________________ 
          SCOTTSDALE, AZ 85258          __________________ 
Business Phone:     (480)661-1458       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150606 
  JOHN ROBERT FINN 
  PHOENIX WINE STORAGE LLC 
  PHOENIX WINE STORAGE 
  329 W GRANADA 
  PHOENIX AZ 85003 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076507         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/9/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JOHN ROBERT FINN              __________________ 
Location: PHOENIX WINE STORAGE          __________________ 
          6047 N 16TH ST                __________________ 
          PHOENIX, AZ 85016             __________________ 
Business Phone:     (602)633-1896       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150607 
  ERNESTO  RASCON 
  MERCADO Y CARNICERIA EL RANCHO INC 
  MERCADO Y CARNICERIA EL RANCHO 
  330 S GILBERT RD #11 
  MESA AZ 85204 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10073464         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/27/1998 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ERNESTO  RASCON               __________________ 
Location: MERCADO Y CARNICERIA EL RANCHO__________________ 
          303 E SOUTHERN AVE #102       __________________ 
          MESA, AZ 85210                __________________ 
Business Phone:     (602)610-1084       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10073465         Renew? ______Yes_____No 
Status:   Active           Status Date:     7/15/1998 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JORGE  RASCON                 __________________ 
Location: MERCADO Y CARNICERIA EL RANCHO__________________ 
          413 W HATCHER                 __________________ 
          PHOENIX, AZ 85021             __________________ 
Business Phone:     (602)997-0707       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10073466         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/27/1998 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ERNESTO  RASCON               __________________ 
Location: MERCADO Y CARNICERIA EL RANCHO__________________ 
          330 S GILBERT RD #11          __________________ 
          MESA, AZ 85204                __________________ 
Business Phone:     (602)644-9794       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip




2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150608 
  MICHAEL  RAHHAL 
  TOWN WINE & SPIRITS INC 
  CITY WINE & SPIRITS 
  6671 E BASELINE RD #107 
  MESA AZ 85206 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09070049         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/12/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MICHAEL  RAHHAL               __________________ 
Location: CITY WINE & SPIRITS           __________________ 
          6671 E BASELINE RD #107       __________________ 
          MESA, AZ 85206                __________________ 
Business Phone:     (480)832-2188       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150609 
  ASSAD YUSF JABER 
  AJ MINI MART & CHECK CASHING LLC 
  AJ MINIMART 
  5828 W CAMELBACK RD 
  GLENDALE AZ 85301 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09070626         Renew? ______Yes_____No 
Status:   Active           Status Date:     10/30/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ASSAD YUSF JABER              __________________ 
Location: AJ MINIMART                   __________________ 
          5828 W CAMELBACK RD           __________________ 
          GLENDALE, AZ 85301            __________________ 
Business Phone:     (623)463-8943       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150610 
  DANIEL RONALD KRAATZ 
  ESTANCIA CLUB INC 
  ESTANCIA PRO SHOP 
  27998 N 99TH PL 
  SCOTTSDALE AZ 85262 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076249         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/23/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    DANIEL RONALD KRAATZ          __________________ 
Location: ESTANCIA PRO SHOP             __________________ 
          27998 N 99TH PL               __________________ 
          SCOTTSDALE, AZ 85262          __________________ 
Business Phone:     (480)473-4400       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150611 
  ROBERT SAMSON ANTHONY 
  SASAFRD LLC 
  DYSART LIQUORS & MARKET 
  2069 E CEDAR PL 
  CHANDLER AZ 85249 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09070623         Renew? ______Yes_____No 
Status:   Active           Status Date:     10/8/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ROBERT SAMSON ANTHONY         __________________ 
Location: DYSART LIQUORS & MARKET       __________________ 
          1235 N 8TH ST                 __________________ 
          AVONDALE, AZ 85323            __________________ 
Business Phone:     (623)932-4628       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150612 
  LAILA SAMI SALAMEH 
  REEM LLC 
  TUMBLEWEED GAS MART #308 
  5170 W LAREDO COURT 
  CHANDLER AZ 85226 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10075676         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/8/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    LAILA SAMI SALAMEH            __________________ 
Location: TUMBLEWEED GAS MART #308      __________________ 
          2649 W INDIAN SCHOOL RD       __________________ 
          PHOENIX, AZ 85017             __________________ 
Business Phone:     (602)285-5635       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150613 
  JOSE ANIBAL RIVERA, JR. 
  EZ GROCERIES LLC 
  EZ GROCERIES LLC 
  3440 W THOMAS RD #2 
  PHOENIX AZ 85017 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076494         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/22/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JOSE ANIBAL RIVERA, JR.       __________________ 
Location: EZ GROCERIES LLC              __________________ 
          3440 W THOMAS RD #2           __________________ 
          PHOENIX, AZ 85017             __________________ 
Business Phone:     (602)442-0385       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150614 
  SAMIR MAHMUD ARIKAT 
  3143 E GREENWAY RD LLC 
  VILLAGE LIQUORS 
  3143 E GREENWAY RD #907 
  PHOENIX AZ 85032 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09070640         Renew? ______Yes_____No 
Status:   Active           Status Date:     10/20/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    SAMIR MAHMUD ARIKAT           __________________ 
Location: VILLAGE LIQUORS               __________________ 
          3143 E GREENWAY RD #907       __________________ 
          PHOENIX, AZ 85032             __________________ 
Business Phone:     (602)867-2343       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150615 
  PRADIP JHURE MALANI 
  SONA INC 
  MALANI WORLD MERCATO 
  4237 E SANDIA ST 
  PHOENIX AZ 85044 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076673         Renew? ______Yes_____No 
Status:   Active           Status Date:     8/24/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    PRADIP JHURE MALANI           __________________ 
Location: MALANI WORLD MERCATO          __________________ 
          4568 E CACTUS RD STE# J010    __________________ 
          PHOENIX, AZ 85032             __________________ 
Business Phone:     (602)992-1997       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150616 
  KULWINDER  KAUR 
  7-ELEVEN #16082F 
  C/O GUTTILLA MURPHY ANDERSON 
  5415 E HIGH ST #200 
  PHOENIX AZ 85054 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10075211         Renew? ______Yes_____No 
Status:   Active           Status Date:     8/25/2006 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:                                  __________________ 
Location: 7-ELEVEN #16082F              __________________ 
          4831 N 75TH AVE               __________________ 
          PHOENIX, AZ 85033             __________________ 
Business Phone:     (623)846-3898       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10076083         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/10/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:                                  __________________ 
Location: 7-ELEVEN #27518E              __________________ 
          4840 N 67TH AVE               __________________ 
          PHOENIX, AZ 85033             __________________ 
Business Phone:     (623)846-5777       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10076647         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/11/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:                                  __________________ 
Location: 7-ELEVEN #19158E              __________________ 
          5901 W MCDOWELL RD            __________________ 
          PHOENIX, AZ 85035             __________________ 
Business Phone:     (602)247-7555       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10076648         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/11/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:                                  __________________ 
Location: 7-ELEVEN #23765D              __________________ 
          4302 W MCDOWELL RD            __________________ 
          PHOENIX, AZ 85035             __________________ 
Business Phone:     (602)233-9181       __________ 
 
Renewal Fees: 



     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150617 
  GIL JOHN SCHMITT 
  RA & ABBY INC 
  THIRSTY DOG 
  510 S MILL AVE 
  TEMPE AZ 85281 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10075577         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/14/2013 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    GIL JOHN SCHMITT              __________________ 
Location: THIRSTY DOG                   __________________ 
          15 W 5TH ST                   __________________ 
          TEMPE, AZ 85281               __________________ 
Business Phone:     (480)967-0456       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150618 
  ANDREA DAHLMAN LEWKOWITZ 
  JOE'S ENTERPRISES INC 
  BELL TOWER MARKET & LIQUORS 
  2600 N CENTRAL AVE #1775 
  PHOENIX AZ 85004 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09070004         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/8/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: BELL TOWER MARKET & LIQUORS   __________________ 
          6302 W BELL RD                __________________ 
          GLENDALE, AZ 85308            __________________ 
Business Phone:     (602)878-7730       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150619 
  GREGORY SCOTT ECCLES 
  TOP'S LIQUOR INC 
  TOP'S LIQUOR 
  403 W UNIVERSITY DR #104 
  TEMPE AZ 85281 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09070235         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/31/1994 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    GREGORY SCOTT ECCLES          __________________ 
Location: TOP'S LIQUOR                  __________________ 
          403 W UNIVERSITY DR #104      __________________ 
          TEMPE, AZ 85281               __________________ 
Business Phone:     (480)967-5643       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150620 
  HARRY Y FONG 
  SUNSHINE CONVENIENCE MART  INC 
  SUNSHINE MART 
  2531 E UNIVERSITY 
  TEMPE AZ 85281 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09070325         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/2/2003 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    HARRY Y FONG                  __________________ 
Location: SUNSHINE MART                 __________________ 
          2531 E UNIVERSITY             __________________ 
          TEMPE, AZ 85281               __________________ 
Business Phone:     (602)968-6030       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150621 
  HISHAM ADNAN BEYDOUN 
  THREE SONZ LLC 
  ARCO AM/PM 
  7501 W PEORIA AVE 
  PEORIA AZ 85345 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10075658         Renew? ______Yes_____No 
Status:   Active           Status Date:     10/17/2008 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    HISHAM ADNAN BEYDOUN          __________________ 
Location: ARCO AM/PM                    __________________ 
          7501 W PEORIA AVE             __________________ 
          PEORIA, AZ 85345              __________________ 
Business Phone:     (623)979-2880       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150622 
  NITIN  JAIN 
  PARAS STORES LLC 
  CENTRAL ORANGE FOOD STORE 
  562 W MESQUITE ST 
  GILBERT AZ 85233 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076563         Renew? ______Yes_____No 
Status:   Active           Status Date:     10/27/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NITIN  JAIN                   __________________ 
Location: CENTRAL ORANGE FOOD STORE     __________________ 
          8843 N CENTRAL AVE            __________________ 
          PHOENIX, AZ 85020             __________________ 
Business Phone:     (602)944-5301       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150623 
  YEE SHUISIM WONG 
  CITY FOOD MARKET 
  4826 S 35TH AVE 
  PHOENIX AZ 85041 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10070664         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/7/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:                                  __________________ 
Location: CITY FOOD MARKET              __________________ 
          4826 S 35TH AVE               __________________ 
          PHOENIX, AZ 85041             __________________ 
Business Phone:     (602)276-5102       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150624 
  VANEET  SAPRA 
  SAPRA ENTERPRISES LLC 
  GRAB N GO 
  7355 E LAGUNA AZUL AVE 
  MESA AZ 85209 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10075847         Renew? ______Yes_____No 
Status:   Active           Status Date:     11/16/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    VANEET  SAPRA                 __________________ 
Location: GRAB N GO                     __________________ 
          1405 N SCOTTSDALE             __________________ 
          TEMPE, AZ 85281               __________________ 
Business Phone:     (480)949-7614       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150625 
  JOHNNY EDWARD POLE 
  SPEEDY FOOD N GAS LLC 
  SPEEDY FOOD -N-GAS 
  804 N COUNTRY CLUB DR 
  MESA AZ 85201 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10075680         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/4/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JOHNNY EDWARD POLE            __________________ 
Location: SPEEDY FOOD -N-GAS            __________________ 
          804 N COUNTRY CLUB DR         __________________ 
          MESA, AZ 85201                __________________ 
Business Phone:     (480)668-0576       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150626 
  MAHESH  KOTWAL 
  K T INTERNATIONAL LLC 
  KT VALERO 
  1702 EAST CAMELBACK RD 
  PHOENIX AZ 85016 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10074364         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/2/2003 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MAHESH  KOTWAL                __________________ 
Location: KT VALERO                     __________________ 
          1702 E CAMELBACK RD           __________________ 
          PHOENIX, AZ 85016             __________________ 
Business Phone:     (602)279-1156       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150627 
  CHIN THI TRAN 
  STAR MINI MART BEER & WINE LLC 
  STAR MINI MART BEER & WINE 
  13038 W ESTERO LN 
  LITCHFIELD PARK AZ 85340 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076415         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/11/2013 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    CHIN THI TRAN                 __________________ 
Location: STAR MINI MART BEER & WINE    __________________ 
          11817 W THUNDERBIRD RD        __________________ 
          EL MIRAGE, AZ 85335           __________________ 
Business Phone:     (623)583-3455       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150628 
  LAUREN KAY MERRETT 
  RATHVON ENTERPRISES LLC 
  ARCADIA PREMIUM 
  736 S LONGMORE ST 
  CHANDLER AZ 85224 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076599         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/19/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    LAUREN KAY MERRETT            __________________ 
Location: ARCADIA PREMIUM               __________________ 
          5618 E THOMAS RD #100         __________________ 
          PHOENIX, AZ 85008             __________________ 
Business Phone:                         __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150629 
  LAWRENCE EDWARD ELLIGET 
  ARIZONA LAND OWNERS LLC 
  QUICK CORNER 
  1605 W BROADWAY RD 
  MESA AZ 85202 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076531         Renew? ______Yes_____No 
Status:   Active           Status Date:     7/28/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    LAWRENCE EDWARD ELLIGET       __________________ 
Location: QUICK CORNER                  __________________ 
          1605 W BROADWAY RD            __________________ 
          MESA, AZ 85202                __________________ 
Business Phone:     (480)214-3121       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150630 
  JASVEEN KAUR DHILLON 
  7-ELEVEN #23215G 
  C/O GUTTILLA MURPHY ANDERSON 
  5415 E HIGH ST #200 
  PHOENIX AZ 85054 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076283         Renew? ______Yes_____No 
Status:   Active           Status Date:     8/31/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:                                  __________________ 
Location: 7-ELEVEN #23215G              __________________ 
          3948 E THOMAS RD              __________________ 
          PHOENIX, AZ 85018             __________________ 
Business Phone:     (602)952-9844       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150631 
  NAJIB  YOUSIF 
  GRAND STOP 3 INC 
  GRAND STOP 3 
  4039N.51ST AVE 
  PHOENIX AZ 85031 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09071001         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/12/2005 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NAJIB  YOUSIF                 __________________ 
Location: GRAND STOP 3                  __________________ 
          4039 N 51ST AVE               __________________ 
          PHOENIX, AZ 85031             __________________ 
Business Phone:     (623)247-4230       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150632 
  H J LEWKOWITZ 
  GARAGE WINE & TAP LLC 
  GARAGE WINE & TAP 
  2600 N CENTRAL AVE STE 1775 
  PHOENIX AZ 85004 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076237         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/23/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    H J LEWKOWITZ                 __________________ 
Location: GARAGE WINE & TAP             __________________ 
          1534 E BETHANY HOME RD        __________________ 
          PHOENIX, AZ 85014             __________________ 
Business Phone:                         __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150633 
  H J LEWKOWITZ 
  COST PLUS INC 
  COST PLUS WORLD MARKET 
  2600 N CENTRAL AVE #1775 
  PHOENIX AZ 85004 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10071472         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/21/2011 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    H J LEWKOWITZ                 __________________ 
Location: COST PLUS WORLD MARKET        __________________ 
          1750 E CAMELBACK RD           __________________ 
          PHOENIX, AZ 85016             __________________ 
Business Phone:     (602)263-7744       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10073758         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/21/2011 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    H J LEWKOWITZ                 __________________ 
Location: COST PLUS WORLD MARKET        __________________ 
          7419 W BELL RD                __________________ 
          PEORIA, AZ 85382              __________________ 
Business Phone:     (623)486-1300       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10074003         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/21/2011 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    H J LEWKOWITZ                 __________________ 
Location: COST PLUS WORLD MARKET        __________________ 
          865 N 54TH ST                 __________________ 
          CHANDLER, AZ 85226            __________________ 
Business Phone:     (480)763-4774       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10074929         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/21/2011 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    H J LEWKOWITZ                 __________________ 
Location: COST PLUS WORLD MARKET        __________________ 
          2501 W HAPPY VALLEY RD #22    __________________ 
          PHOENIX, AZ 85027             __________________ 
Business Phone:     (623)879-9900       __________ 
 
Renewal Fees: 



     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10074930         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/21/2011 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    H J LEWKOWITZ                 __________________ 
Location: COST PLUS WORLD MARKET        __________________ 
          4988 SOUTH POWER ROAD         __________________ 
          GILBERT, AZ 85236             __________________ 
Business Phone:     (480)840-3232       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075374         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/21/2011 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    H J LEWKOWITZ                 __________________ 
Location: COST PLUS WORLD MARKET        __________________ 
          1800 E RIO SALADO PKWY #150   __________________ 
          TEMPE, AZ 85281               __________________ 
Business Phone:     (480)921-0500       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075512         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/4/2008 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    H J LEWKOWITZ                 __________________ 
Location: COST PLUS WORLD MARKET        __________________ 
          21308 S ELLSWORTH RD          __________________ 
          QUEEN CREEK, AZ 85242         __________________ 
Business Phone:     (480)882-2180       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075844         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/21/2011 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    H J LEWKOWITZ                 __________________ 
Location: COST PLUS WORLD MARKET        __________________ 
          885 S COTTON LN               __________________ 
          GOODYEAR, AZ 85338            __________________ 
Business Phone:     (623)925-8802       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 



     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10076084         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/22/2011 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: COST PLUS WORLD MARKET        __________________ 
          16223 N SCOTTSDALE RD         __________________ 
          SCOTTSDALE, AZ 85254          __________________ 
Business Phone:     (480)905-0218       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150634 
  RAHIM KARIM WALLANI 
  CRESCENT INVESTMENTS LLC 
  CACTUS FOOD MART 
  8040 E THOMAS RD 
  SCOTTSDALE AZ 85251 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10074770         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/2/2004 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    RAHIM KARIM WALLANI           __________________ 
Location: CACTUS FOOD MART              __________________ 
          8040 E THOMAS RD              __________________ 
          SCOTTSDALE, AZ 85251          __________________ 
Business Phone:     (480)947-8886       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150635 
  BLANCA A SOTO DE TORRES 
  SUPER CARNICERIA LA GUERA LLC 
  SUPER CARNICERIA LA GUERA #1 
  5950 W MCDOWELL RD STE 107 
  PHOENIX AZ 85035 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10075666         Renew? ______Yes_____No 
Status:   Active           Status Date:     10/28/2008 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    BLANCA A SOTO DE TORRES       __________________ 
Location: SUPER CARNICERIA LA GUERA #1  __________________ 
          5950 W MCDOWELL RD STE 107    __________________ 
          PHOENIX, AZ 85035             __________________ 
Business Phone:     (623)873-2328       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150636 
  RASHID  JABER 
  R & G INC 
  ARCO AM/PM MINI MARKET 
  1601 N 27 AVE 
  PHOENIX AZ 85009 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10070778         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/10/2013 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    RASHID  JABER                 __________________ 
Location: ARCO AM/PM MINI MARKET        __________________ 
          1601 N 27TH AVE               __________________ 
          PHOENIX, AZ 85009             __________________ 
Business Phone:     (602)278-8998       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150637 
  KHALID SAID MAHBOOB 
  SUPER DOLLAR DISCOUNT LLC 
  SUPER DOLLAR DISCOUNT 
  1340 E BROADWAY RD #1 
  MESA AZ 85204 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10075394         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/25/2007 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KHALID SAID MAHBOOB           __________________ 
Location: SUPER DOLLAR DISCOUNT         __________________ 
          1340 E BROADWAY RD #1         __________________ 
          MESA, AZ 85204                __________________ 
Business Phone:     (480)655-7637       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150638 
  SUNIL D SAHNAN 
  SLS 49 ENTERPRISES INC 
  7-ELEVEN #13026B 
  C/O GUTILLA MURPHY ANDERSON 
  5415 E HIGH ST #200 
  PHOENIX AZ 85054 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076233         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/15/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    SUNIL D SAHNAN                __________________ 
Location: 7-ELEVEN #13026B              __________________ 
          4511 N 24TH ST                __________________ 
          PHOENIX, AZ 85016             __________________ 
Business Phone:     (602)954-8997       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150639 
  JAMES CHAEBUNG CHUNG 
  YONG'S ENTERPRISES INC 
  Z CONVENIENCE STORE 
  10007 N 135 PL 
  SCOTTSDALE AZ 85259 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076255         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/17/2013 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JAMES CHAEBUNG CHUNG          __________________ 
Location: Z CONVENIENCE STORE           __________________ 
          2114 W MAIN ST                __________________ 
          MESA, AZ 85201                __________________ 
Business Phone:     (480)733-7777       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150640 
  DENNIS LYNN AUSTIN 
  DENMAR CORP 
  DENMART CONVENIENCE STORES #2934 
  P O BOX 13117 
  SCOTTSDALE AZ 85267 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10070744         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/8/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    DENNIS LYNN AUSTIN            __________________ 
Location: DENMART CONVENIENCE STORES #2934__________________ 
          809 S RURAL                   __________________ 
          TEMPE, AZ 85281               __________________ 
Business Phone:     (480)367-0800       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10070876         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/8/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    DENNIS LYNN AUSTIN            __________________ 
Location: DENMART CONVENIENCE STORES #7696__________________ 
          2710 W DUNLAP AVE             __________________ 
          PHOENIX, AZ 85051             __________________ 
Business Phone:     (480)367-0800       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075093         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/8/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    DENNIS LYNN AUSTIN            __________________ 
Location: DENMART CONVENIENCE STORES #8093__________________ 
          5151 E MCKELLIPS RD           __________________ 
          MESA, AZ 85215                __________________ 
Business Phone:     (480)367-0800       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075651         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/8/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    DENNIS LYNN AUSTIN            __________________ 
Location: DENMART CONVENIENCE STORES #8755__________________ 
          2733 N RECKER RD              __________________ 
          MESA, AZ 85215                __________________ 
Business Phone:     (480)367-0800       __________ 
 
Renewal Fees: 



     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150641 
  MAURICE NOOR KHOURY 
  CMO INVESTMENTS INC 
  SUN CITY MINI MART 
  4863 E LIBBY ST 
  SCOTTSDALE AZ 85254 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076278         Renew? ______Yes_____No 
Status:   Active           Status Date:     8/23/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MAURICE NOOR KHOURY           __________________ 
Location: SUN CITY MINI MART            __________________ 
          10249 NW GRAND AVE            __________________ 
          SUN CITY, AZ 85351            __________________ 
Business Phone:     (480)326-1404       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150642 
  AMY ANWEA NANO 
  SARA E LLC 
  ANGIE'S BEER & SMOKE SHOP 
  3563 W DUNLAP AVE 
  PHOENIX AZ 85051 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076259         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/17/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    AMY ANWEA NANO                __________________ 
Location: ANGIE'S BEER & SMOKE SHOP     __________________ 
          3563 W DUNLAP AVE             __________________ 
          PHOENIX, AZ 85051             __________________ 
Business Phone:     (602)841-0814       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150643 
  MAURICE NOOR KHOURY 
  GCMK INVESTMENTS INC 
  AHWATUKEE AUTO SPA 
  4863 E LIBBY ST 
  SCOTTSDALE AZ 85254 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076362         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/25/2013 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MAURICE NOOR KHOURY           __________________ 
Location: AHWATUKEE AUTO SPA            __________________ 
          4601 E CHANDLER BLVD          __________________ 
          PHOENIX, AZ 85048             __________________ 
Business Phone:     (480)940-3344       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150644 
  SAGAR RANJIT AMIN 
  MONALISA ENTERPRISE LLC 
  TANGO MARKET 
  3113 W LYNNE LN 
  PHOENIX AZ 85041 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09070469         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/24/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    SAGAR RANJIT AMIN             __________________ 
Location: TANGO MARKET                  __________________ 
          660 W CAMELBACK RD            __________________ 
          PHOENIX, AZ 85013             __________________ 
Business Phone:     (602)265-4555       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150645 
  JEFFERY ALAN BICK 
  KMART CORPORATION 
  KMART #7655 
  3333 BEVERLY RD B2-113A 
  HOFFMAN ESTATES IL 60179 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10073345         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/16/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JEFFERY ALAN BICK             __________________ 
Location: KMART #7655                   __________________ 
          1445 S POWER RD               __________________ 
          MESA, AZ 85206                __________________ 
Business Phone:     (480)985-8448       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10073346         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/16/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JEFFERY ALAN BICK             __________________ 
Location: KMART #3188                   __________________ 
          2840 E MAIN ST                __________________ 
          MESA, AZ 85213                __________________ 
Business Phone:     (480)832-2650       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10073356         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/16/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JEFFERY ALAN BICK             __________________ 
Location: KMART #7236                   __________________ 
          6767 W BELL RD                __________________ 
          GLENDALE, AZ 85308            __________________ 
Business Phone:     (602)412-2539       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10074733         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/16/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JEFFERY ALAN BICK             __________________ 
Location: KMART #3628                   __________________ 
          8701 W MCDOWELL RD            __________________ 
          TOLLESON, AZ 85353            __________________ 
Business Phone:     (623)936-1284       __________ 
 
Renewal Fees: 



     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150646 
  YUSSEF JAMAL JABER 
  MESA MARKET LLC 
  BITA MARKET 
  1706 N COUNTRY CLUB DR 
  MESA AZ 85201 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076245         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/9/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    YUSSEF JAMAL JABER            __________________ 
Location: BITA MARKET                   __________________ 
          1706 N COUNTRY CLUB DR        __________________ 
          MESA, AZ 85201                __________________ 
Business Phone:     (480)962-6000       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150647 
  JAMES JOSEPH MAZUR 
  DJ'S BEER AND WINE LLC 
  DJ'S BEER AND WINE 
  865 E ISABELLA 
  MESA AZ 85204 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10075302         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/14/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JAMES JOSEPH MAZUR            __________________ 
Location: DJ'S BEER AND WINE            __________________ 
          7310 E MAIN ST                __________________ 
          MESA, AZ 85207                __________________ 
Business Phone:     (480)854-2566       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075759         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/12/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    DONALD WAYNE JAKUBOWSKI       __________________ 
Location: DJ'S BEER & WINE              __________________ 
          1840 W SOUTHERN AVE #7,8 & 9   __________________ 
          MESA, AZ 85202                __________________ 
Business Phone:     (480)461-9174       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          



          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150648 
  EDEL  ALCARAZ 
  CARNICERIA LOS REYES LLC 
  CARNICERIA LOS REYES 
  1603 N 16TH ST 
  PHOENIX AZ 85006 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076517         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/27/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    EDEL  ALCARAZ                 __________________ 
Location: CARNICERIA LOS REYES          __________________ 
          1603 N 16TH ST                __________________ 
          PHOENIX, AZ 85006             __________________ 
Business Phone:     (602)254-2547       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150649 
  SYED MAROOF  JOHAR 
  ANAR LLC 
  EAST MESA MARKET 
  723 E MAIN ST 
  MESA AZ 85203 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076559         Renew? ______Yes_____No 
Status:   Active           Status Date:     10/17/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    SYED MAROOF  JOHAR            __________________ 
Location: EAST MESA MARKET              __________________ 
          723 E MAIN ST                 __________________ 
          MESA, AZ 85203                __________________ 
Business Phone:     (480)643-0586       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150650 
  DONNA MARIE STEPHAN 
  QUICK KORNER MARKET 
  1869 W SOUTHERN AVE 
  PHOENIX AZ 85041 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09070005         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/6/2006 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:                                  __________________ 
Location: QUICK KORNER MARKET           __________________ 
          1869 W SOUTHERN AVE           __________________ 
          PHOENIX, AZ 85041             __________________ 
Business Phone:     (602)268-0520       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150651 
  PAUL  KHELA 
  7-ELEVEN #20622 E 
  C/O GUTTILLA MURPHY ANDERSON 
  5415 E HIGH ST #200 
  PHOENIX AZ 85054 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10075521         Renew? ______Yes_____No 
Status:   Active           Status Date:     7/29/2008 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:                                  __________________ 
Location: 7-ELEVEN #20622 E             __________________ 
          646 W INDIAN SCHOOL RD        __________________ 
          PHOENIX, AZ 85012             __________________ 
Business Phone:     (602)279-4998       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075856         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/8/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:                                  __________________ 
Location: 7-ELEVEN #26638D              __________________ 
          6720 W OLIVE AVE              __________________ 
          PEORIA, AZ 85345              __________________ 
Business Phone:     (623)878-4515       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10076166         Renew? ______Yes_____No 
Status:   Active           Status Date:     7/11/2011 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:                                  __________________ 
Location: 7-ELEVEN 25845 L              __________________ 
          8402 E MCDOWELL RD            __________________ 
          SCOTTSDALE, AZ 85257          __________________ 
Business Phone:     (480)949-9534       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip




2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150652 
  GERSON ERNESTO CEDILLOS 
  NIGHTTIME NOSH LLC 
  NIGHTTIME NOSH 
  625 S SMITH RD #13 
  TEMPE AZ 85281 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076427         Renew? ______Yes_____No 
Status:   Active           Status Date:     10/29/2013 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    GERSON ERNESTO CEDILLOS       __________________ 
Location: NIGHTTIME NOSH                __________________ 
          625 S SMITH RD #13            __________________ 
          TEMPE, AZ 85281               __________________ 
Business Phone:     (480)656-4593       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150653 
  KEFAH ABDEL M QASEM 
  JABBAR INC 
  JACK'S LIQUORS 
  4286 W THOMAS 
  PHOENIX AZ 85019 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09070612         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/11/1997 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KEFAH ABDEL M QASEM           __________________ 
Location: JACK'S LIQUORS                __________________ 
          4286 W THOMAS RD              __________________ 
          PHOENIX, AZ 85019             __________________ 
Business Phone:     (602)272-5982       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150654 
  ZARAH  AVADISIAN 
  MILLER FOOD MART INC 
  M & M MARKET 
  810 S STAPLEY DR 
  MESA AZ 85204 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10070525         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/16/2007 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ZARAH  AVADISIAN              __________________ 
Location: M & M MARKET                  __________________ 
          810 S STAPLEY DR              __________________ 
          MESA, AZ 85204                __________________ 
Business Phone:     (480)969-1222       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150655 
  EDWARD SAMI KHOURY 
  EDY'S QUICK STOP INC 
  EDY'S QUICK STOP 
  1902 W CAMELBACK RD 
  PHOENIX AZ 85015 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10070667         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/24/2007 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    EDWARD SAMI KHOURY            __________________ 
Location: EDY'S QUICK STOP              __________________ 
          1902 W CAMELBACK RD           __________________ 
          PHOENIX, AZ 85015             __________________ 
Business Phone:                         __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150656 
  MARVIN LEROY ROSE 
  CARIOCA COMPANY 
  SHELL #20 
  2601 W DUNLAP AVE #10 
  PHOENIX AZ 85021 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10070582         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/1/1986 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MARVIN LEROY ROSE             __________________ 
Location: SHELL #20                     __________________ 
          942 E PIMA ST                 __________________ 
          GILA BEND, AZ 85337           __________________ 
Business Phone:     (602)395-2600       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10070585         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/1/1986 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MARVIN LEROY ROSE             __________________ 
Location: SHELL #24                     __________________ 
          5904 W GREENWAY RD            __________________ 
          GLENDALE, AZ 85306            __________________ 
Business Phone:     (602)395-2600       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10070800         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/1/1986 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MARVIN LEROY ROSE             __________________ 
Location: SHELL #42                     __________________ 
          41112 W INDIAN SCHOOL RD      __________________ 
          TONOPAH, AZ 85354             __________________ 
Business Phone:     (602)395-2600       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10070809         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/15/1988 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MARVIN LEROY ROSE             __________________ 
Location: SHELL #31                     __________________ 
          6705 W BETHANY HOME RD        __________________ 
          GLENDALE, AZ 85301            __________________ 
Business Phone:     (602)395-2600       __________ 
 
Renewal Fees: 



     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10070845         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/1/1986 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MARVIN LEROY ROSE             __________________ 
Location: SHELL #26                     __________________ 
          1380 N SCOTTSDALE RD          __________________ 
          TEMPE, AZ 85281               __________________ 
Business Phone:     (602)395-2600       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10074655         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/4/2004 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    HOWARD EVERETT MAGEE          __________________ 
Location: SHELL #78                     __________________ 
          3444 S 40TH ST                __________________ 
          PHOENIX, AZ 85040             __________________ 
Business Phone:     (602)437-3208       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10074662         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/4/2004 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    HOWARD EVERETT MAGEE          __________________ 
Location: SHELL #81                     __________________ 
          808 S PRIEST                  __________________ 
          TEMPE, AZ 85281               __________________ 
Business Phone:     (480)968-1723       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10074878         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/7/2004 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    HOWARD EVERETT MAGEE          __________________ 
Location: SHELL #35                     __________________ 
          2623 W DUNLAP AVE             __________________ 
          PHOENIX, AZ 85021             __________________ 
Business Phone:     (602)943-1175       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 



     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075518         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/7/2008 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    HOWARD EVERETT MAGEE          __________________ 
Location: SHELL #28                     __________________ 
          20210 N CAVE CREEK RD         __________________ 
          PHOENIX, AZ 85024             __________________ 
Business Phone:     (602)923-0010       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075783         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/4/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    HOWARD EVERETT MAGEE          __________________ 
Location: CARIOCA COMPANY #30           __________________ 
          31120 N US HWY 60             __________________ 
          WITTMANN, AZ 85361            __________________ 
Business Phone:     (623)388-9200       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075852         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/3/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    HOWARD EVERETT MAGEE          __________________ 
Location: SHELL #25                     __________________ 
          5448 S CENTRAL AVE            __________________ 
          PHOENIX, AZ 85040             __________________ 
Business Phone:     (602)276-2948       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10076046         Renew? ______Yes_____No 
Status:   Active           Status Date:     7/16/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    HOWARD EVERETT MAGEE          __________________ 
Location: SHELL #76                     __________________ 
          756 W SOUTHERN AVE            __________________ 
          MESA, AZ 85210                __________________ 
Business Phone:     (480)668-2719       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 



 
------------------------------------------------------------------------------- 
License#  10076072         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/9/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    HOWARD EVERETT MAGEE          __________________ 
Location: SHELL #77                     __________________ 
          461 N VAL VISTA DR            __________________ 
          MESA, AZ 85205                __________________ 
Business Phone:     (480)668-2719       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10076169         Renew? ______Yes_____No 
Status:   Active           Status Date:     7/21/2011 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    HOWARD EVERETT MAGEE          __________________ 
Location: SHELL #34                     __________________ 
          24805 N LAKE PLEASANT PKWY    __________________ 
          PEORIA, AZ 85383              __________________ 
Business Phone:     (623)376-6050       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10076187         Renew? ______Yes_____No 
Status:   Active           Status Date:     11/9/2011 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    HOWARD EVERETT MAGEE          __________________ 
Location: SHELL #72                     __________________ 
          2401 E VAN BUREN ST           __________________ 
          PHOENIX, AZ 85008             __________________ 
Business Phone:     (602)275-6447       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10076216         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/15/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    HOWARD EVERETT MAGEE          __________________ 
Location: SHELL #22                     __________________ 
          26602 W MC 85                 __________________ 
          BUCKEYE, AZ 85326             __________________ 
Business Phone:     (623)386-6335       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 



License#  10076284         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/18/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    HOWARD EVERETT MAGEE          __________________ 
Location: SHELL #79                     __________________ 
          4005 E SOUTHERN AVE           __________________ 
          PHOENIX, AZ 85040             __________________ 
Business Phone:     (602)438-9223       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10076364         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/30/2013 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    HOWARD EVERETT MAGEE          __________________ 
Location: SHELL #70                     __________________ 
          1515 E BUCKEYE RD             __________________ 
          PHOENIX, AZ 85034             __________________ 
Business Phone:     (602)252-1999       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10076616         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/9/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    HOWARD EVERETT MAGEE          __________________ 
Location: SHELL #115                    __________________ 
          12170 N EL MIRAGE RD          __________________ 
          EL MIRAGE, AZ 85335           __________________ 
Business Phone:     (623)933-3202       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10076653         Renew? ______Yes_____No 
Status:   Active           Status Date:     7/7/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    HOWARD EVERETT MAGEE          __________________ 
Location: CARIOCA SHELL #91             __________________ 
          9060 W NORTHERN AVE           __________________ 
          GLENDALE, AZ 85305            __________________ 
Business Phone:     (623)772-5390       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10076694         Renew? ______Yes_____No 
Status:   Active           Status Date:     11/3/2015 



License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    HOWARD EVERETT MAGEE          __________________ 
Location: CARIOCA SHELL #73             __________________ 
          1166 N HIGLEY RD              __________________ 
          MESA, AZ 85205                __________________ 
Business Phone:     (480)641-6655       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150657 
  MUKHPAL SINGH TOOR 
  TOOR ENTERPRISES INC 
  CHEVRON GAS STATION 
  9080 W OLIVE 
  PEORIA AZ 85345 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09070089         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/11/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MUKHPAL SINGH TOOR            __________________ 
Location: CHEVRON GAS STATION           __________________ 
          9080 W OLIVE AVE              __________________ 
          PEORIA, AZ 85345              __________________ 
Business Phone:     (623)334-8715       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150658 
  CRISTIANA  VATAMANU-BERZAN 
  DE LA ANA LLC 
  DE LA ANA 
  7828 N 19TH AVE STE 5 
  PHOENIX AZ 85021 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076286         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/14/2013 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    CRISTIANA  VATAMANU-BERZAN    __________________ 
Location: DE LA ANA                     __________________ 
          7828 N 19TH AVE #5            __________________ 
          PHOENIX, AZ 85021             __________________ 
Business Phone:     (602)433-2525       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150659 
  AMY S NATIONS 
  HERMES MARKET 2 LLC 
  HERMES MARKET 2 
  P O BOX 2502 
  CHANDLER AZ 85244 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076667         Renew? ______Yes_____No 
Status:   Active           Status Date:     7/28/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    AMY S NATIONS                 __________________ 
Location: HERMES MARKET 2               __________________ 
          1931 W UNIVERSITY DR          __________________ 
          MESA, AZ 85201                __________________ 
Business Phone:     (480)969-2078       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150660 
  GUILLERMO  VEGA GOMEZ 
  SUPER CARNICERIA URUAPAN 3 LLC 
  CARNICERIA URUAPAN 
  7512 W ORANGEWOOD AVE 
  GLENDALE AZ 85303 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10075872         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/8/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    GUILLERMO  VEGA GOMEZ         __________________ 
Location: CARNICERIA URUAPAN            __________________ 
          11926 W THUNDERBIRD RD        __________________ 
          EL MIRAGE, AZ 85335           __________________ 
Business Phone:     (623)815-7766       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150661 
  JARJIS YOUSIF HALLAK 
  HALLAK ENTERPRISES LLC 
  PAYLESS MARKET 
  11021 N 19TH AVE 
  PHOENIX AZ 85029 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10075422         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/10/2007 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JARJIS YOUSIF HALLAK          __________________ 
Location: PAYLESS MARKET                __________________ 
          398 S ARIZONA AVE             __________________ 
          CHANDLER, AZ 85225            __________________ 
Business Phone:     (480)786-0800       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10076363         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/16/2013 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JARJIS YOUSIF HALLAK          __________________ 
Location: R MARKET                      __________________ 
          11021 N 19TH AVE              __________________ 
          PHOENIX, AZ 85029             __________________ 
Business Phone:     (602)944-5434       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          



          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150662 
  GILBERT RICHARD ENRIQUEZ 
  KASPERS SMOKE KASTLE 
  7002 N 23RD LN 
  PHOENIX AZ 85021 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076520         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/19/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:                                  __________________ 
Location: KASPERS SMOKE KASTLE          __________________ 
          1718 N 16TH ST                __________________ 
          PHOENIX, AZ 85006             __________________ 
Business Phone:     (602)252-0651       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150663 
  MOHAMMAD WAJDI ABDEEN 
  KING OF KEGS ENTERPRISES INC 
  AZ MARKET & LIQUOR 
  16420 N 32ND ST 
  PHOENIX AZ 85032 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09070733         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/28/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MOHAMMAD WAJDI ABDEEN         __________________ 
Location: AZ MARKET & LIQUOR            __________________ 
          16420 N 32ND ST               __________________ 
          PHOENIX, AZ 85032             __________________ 
Business Phone:     (602)992-1130       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150664 
  ANDREA DAHLMAN LEWKOWITZ 
  TOWER LIQUORS INC 
  TOWER LIQUORS 
  2600 N CENTRAL AVE STE 1775 
  PHOENIX AZ 85004 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09070090         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/25/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: TOWER LIQUORS                 __________________ 
          3424 E THOMAS RD              __________________ 
          PHOENIX, AZ 85018             __________________ 
Business Phone:     (602)956-2920       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150665 
  GURVINDER SINGH AUJLA 
  GURUAAN INC 
  ARCO AM / PM 
  3159 W BUCKEYE RD 
  PHOENIX AZ 85009 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10071441         Renew? ______Yes_____No 
Status:   Active           Status Date:     10/7/1993 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    GURVINDER SINGH AUJLA         __________________ 
Location: ARCO AM / PM                  __________________ 
          1825 N 24TH ST                __________________ 
          PHOENIX, AZ 85008             __________________ 
Business Phone:     (602)273-7322       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150666 
  SURINDER KAUR SAHNAN 
  MANPREET CORPORATION 
  7-ELEVEN #20433C 
  C/O GUTTILLA MURPHY ANDERSON 
  5415 E HIGHT ST #200 
  PHOENIX AZ 85054 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10074205         Renew? ______Yes_____No 
Status:   Active           Status Date:     11/9/2001 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    SURINDER KAUR SAHNAN          __________________ 
Location: 7-ELEVEN #20433C              __________________ 
          12033 N 28TH DR               __________________ 
          PHOENIX, AZ 85029             __________________ 
Business Phone:     (602)993-1587       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150667 
  SURINDER KAUR SAHNAN 
  SIMMI CORPORATION 
  7-ELEVEN #16398D 
  C/O GUTTILLA MURPHY ANDERSON 
  5415 E HIGH ST #200 
  PHOENIX AZ 85054 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10075076         Renew? ______Yes_____No 
Status:   Active           Status Date:     10/19/2005 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    SURINDER KAUR SAHNAN          __________________ 
Location: 7-ELEVEN #16398D              __________________ 
          2424 W GREENWAY RD            __________________ 
          PHOENIX, AZ 85023             __________________ 
Business Phone:     (602)993-1980       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150668 
  MERAI YOUSEF ARANKI 
  A-1 LIQUOR WHEEL LLC 
  LIQUOR WHEEL 
  4332 E BARWICK DR 
  CAVE CREEK AZ 85331 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09070535         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/15/2000 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MERAI YOUSEF ARANKI           __________________ 
Location: LIQUOR WHEEL                  __________________ 
          3445 E MCDOWELL RD            __________________ 
          PHOENIX, AZ 85008             __________________ 
Business Phone:     (602)273-7200       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150669 
  MARTIN  NIETO 
  CARNICERIA ZAMORA LLC 
  CARNICERIA ZAMORA 
  6256 N 43 AVE STE 1 
  GLENDALE AZ 85301 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10075548         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/5/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MARTIN  NIETO                 __________________ 
Location: CARNICERIA ZAMORA             __________________ 
          6256 N 43RD AVE STE 1         __________________ 
          GLENDALE, AZ 85301            __________________ 
Business Phone:     (623)842-3200       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150670 
  GEORGE LEONARD ENGLE 
  CST ARIZONA STATIONS INC 
  VALERO CORNER STORE #1601 
  P O BOX 690007 
  SAN ANTONIO TX 78269-0007 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10073015         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/31/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    GEORGE LEONARD ENGLE          __________________ 
Location: VALERO CORNER STORE #1601     __________________ 
          1611 E GUADALUPE RD           __________________ 
          GILBERT, AZ 85234             __________________ 
Business Phone:     (480)503-2343       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10073017         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/1/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    GEORGE LEONARD ENGLE          __________________ 
Location: CORNER STORE #1603            __________________ 
          5205 E MCKELLIPS RD           __________________ 
          MESA, AZ 85215                __________________ 
Business Phone:     (480)830-5474       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10073018         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/1/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    GEORGE LEONARD ENGLE          __________________ 
Location: DIAMOND SHAMROCK CORNER STORE #1602__________________ 
          7542 E SOUTHERN AVE           __________________ 
          MESA, AZ 85208                __________________ 
Business Phone:     (480)832-1049       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10073019         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/1/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    GEORGE LEONARD ENGLE          __________________ 
Location: CORNER STORE #1606            __________________ 
          7060 E BASELINE               __________________ 
          MESA, AZ 85208                __________________ 
Business Phone:     (480)641-3287       __________ 
 
Renewal Fees: 



     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10073020         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/1/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    GEORGE LEONARD ENGLE          __________________ 
Location: DIAMOND SHAMROCK CORNER STORE #1607__________________ 
          25106 S ARIZONA AVE           __________________ 
          CHANDLER, AZ 85248            __________________ 
Business Phone:     (480)802-4332       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10073057         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/17/1996 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    GEORGE LEONARD ENGLE          __________________ 
Location: VALERO CORNER STORE #1611     __________________ 
          20205 N CAVE CREEK RD         __________________ 
          PHOENIX, AZ 85024             __________________ 
Business Phone:     (602)569-1711       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10073058         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/17/1996 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    GEORGE LEONARD ENGLE          __________________ 
Location: VALERO CORNER STORE #1618     __________________ 
          2409 W UNION HILLS DR         __________________ 
          PHOENIX, AZ 85027             __________________ 
Business Phone:     (602)548-0997       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10073059         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/17/1996 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    GEORGE LEONARD ENGLE          __________________ 
Location: DIAMOND SHAMROCK CORNER STORE #1612__________________ 
          5850 W MC DOWELL RD           __________________ 
          PHOENIX, AZ 85035             __________________ 
Business Phone:     (602)272-8184       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 



     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10073066         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/3/1996 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    GEORGE LEONARD ENGLE          __________________ 
Location: DIAMOND SHAMROCK CORNER STORE #1615__________________ 
          2754 N POWER RD               __________________ 
          MESA, AZ 85214                __________________ 
Business Phone:     (480)985-4346       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10073074         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/3/1996 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    GEORGE LEONARD ENGLE          __________________ 
Location: DIAMOND SHAMROCK CORNER STORE #1621__________________ 
          5158 E UNIVERSITY             __________________ 
          MESA, AZ 85205                __________________ 
Business Phone:     (480)985-0775       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10073123         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/26/1996 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    GEORGE LEONARD ENGLE          __________________ 
Location: DIAMOND SHAMROCK CORNER STORE  #1622__________________ 
          2350 E BASELINE RD            __________________ 
          PHOENIX, AZ 85042             __________________ 
Business Phone:     (602)268-5008       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10073198         Renew? ______Yes_____No 
Status:   Active           Status Date:     10/16/1996 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    GEORGE LEONARD ENGLE          __________________ 
Location: DIAMOND SHAMROCK CORNER STORE #1630__________________ 
          401 S ELLSWORTH               __________________ 
          MESA, AZ 85208                __________________ 
Business Phone:     (480)380-2449       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 



 
------------------------------------------------------------------------------- 
License#  10073199         Renew? ______Yes_____No 
Status:   Active           Status Date:     10/18/1996 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    GEORGE LEONARD ENGLE          __________________ 
Location: VALERO CORNER STORE #1625     __________________ 
          6701 W OLIVE AVE              __________________ 
          GLENDALE, AZ 85302            __________________ 
Business Phone:     (623)435-6550       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10073249         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/3/1997 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    GEORGE LEONARD ENGLE          __________________ 
Location: CORNER STORE #1635            __________________ 
          3980 E MCDOWELL RD            __________________ 
          PHOENIX, AZ 85008             __________________ 
Business Phone:     (602)231-0811       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10073262         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/29/1997 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    GEORGE LEONARD ENGLE          __________________ 
Location: DIAMOND SHAMROCK CORNER STORE #1631__________________ 
          8270 W CACTUS RD              __________________ 
          PEORIA, AZ 85381              __________________ 
Business Phone:     (623)487-1886       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10073333         Renew? ______Yes_____No 
Status:   Active           Status Date:     7/28/1997 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    GEORGE LEONARD ENGLE          __________________ 
Location: CORNER STORE #1626            __________________ 
          6691 W GREENWAY RD            __________________ 
          GLENDALE, AZ 85306            __________________ 
Business Phone:     (623)334-1510       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 



License#  10073377         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/29/1997 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    GEORGE LEONARD ENGLE          __________________ 
Location: CORNER STORE #1638            __________________ 
          5905 W CACTUS RD              __________________ 
          GLENDALE, AZ 85304            __________________ 
Business Phone:     (623)412-9808       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10073408         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/22/1998 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    GEORGE LEONARD ENGLE          __________________ 
Location: DIAMOND SHAMROCK CORNER STORE #1641__________________ 
          13908 W BELL RD               __________________ 
          SURPRISE, AZ 85374            __________________ 
Business Phone:     (623)975-4905       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10073428         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/5/1998 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    GEORGE LEONARD ENGLE          __________________ 
Location: DIAMOND SHAMROCK CORNER STORE #1645__________________ 
          2367 S VAL VISTA DR           __________________ 
          GILBERT, AZ 85296             __________________ 
Business Phone:     (480)782-1465       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10074219         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/10/2001 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    GEORGE LEONARD ENGLE          __________________ 
Location: VALERO CORNER STORE #1652     __________________ 
          5049 W BUCKEYE RD             __________________ 
          PHOENIX, AZ 85043             __________________ 
Business Phone:     (800)333-3377       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10074220         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/10/2001 



License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    GEORGE LEONARD ENGLE          __________________ 
Location: VALERO CORNER STORE #1654     __________________ 
          4305 E RAY RD                 __________________ 
          PHOENIX, AZ 85044             __________________ 
Business Phone:     (480)706-4071       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10074221         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/10/2001 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    GEORGE LEONARD ENGLE          __________________ 
Location: VALERO CORNER STORE #1653     __________________ 
          7550 S RURAL RD               __________________ 
          TEMPE, AZ 85283               __________________ 
Business Phone:     (480)839-3415       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10074876         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/20/2006 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    GEORGE LEONARD ENGLE          __________________ 
Location: VALERO CORNER STORE #1655     __________________ 
          5110 W BASELINE RD            __________________ 
          PHOENIX, AZ 85041             __________________ 
Business Phone:     (602)237-8572       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10074949         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/29/2007 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    GEORGE LEONARD ENGLE          __________________ 
Location: VALERO CORNER STORE #1659     __________________ 
          9151 E GUADALUPE              __________________ 
          MESA, AZ 85212                __________________ 
Business Phone:     (480)786-0490       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075629         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/3/2008 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    GEORGE LEONARD ENGLE          __________________ 



Location: CORNER STORE #1704            __________________ 
          8424 S POWER RD               __________________ 
          GILBERT, AZ 85297             __________________ 
Business Phone:     (480)988-4057       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075631         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/3/2008 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    GEORGE LEONARD ENGLE          __________________ 
Location: CORNER STORE #1702            __________________ 
          2955 E RIGGS RD               __________________ 
          CHANDLER, AZ 85249            __________________ 
Business Phone:     (480)883-2052       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075632         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/4/2008 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    GEORGE LEONARD ENGLE          __________________ 
Location: CORNER STORE #1707            __________________ 
          2011 S ELLSWORTH RD           __________________ 
          MESA, AZ 85209                __________________ 
Business Phone:     (480)984-6406       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075633         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/4/2008 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    GEORGE LEONARD ENGLE          __________________ 
Location: CORNER STORE #1712            __________________ 
          14559 W GRAND AVE             __________________ 
          SURPRISE, AZ 85374            __________________ 
Business Phone:     (623)556-1824       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075634         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/4/2008 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    GEORGE LEONARD ENGLE          __________________ 
Location: CORNER STORE #1705            __________________ 
          13012 W INDIAN SCHOOL RD      __________________ 



          LITCHFIELD PARK, AZ 85340     __________________ 
Business Phone:     (623)535-6611       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075636         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/4/2008 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    GEORGE LEONARD ENGLE          __________________ 
Location: CORNER STORE #1713            __________________ 
          16794 W BELL RD               __________________ 
          SURPRISE, AZ 85374            __________________ 
Business Phone:     (623)556-1266       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075641         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/15/2008 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    GEORGE LEONARD ENGLE          __________________ 
Location: CORNER STORE #1711            __________________ 
          2865 N SCOTTSDALE RD          __________________ 
          SCOTTSDALE, AZ 85257          __________________ 
Business Phone:     (480)947-0374       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075642         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/15/2008 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    GEORGE LEONARD ENGLE          __________________ 
Location: CORNER STORE #1701            __________________ 
          4020 W RAY RD                 __________________ 
          CHANDLER, AZ 85226            __________________ 
Business Phone:     (480)839-0520       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10076089         Renew? ______Yes_____No 
Status:   Active           Status Date:     11/30/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    GEORGE LEONARD ENGLE          __________________ 
Location: CORNER STORE #1669            __________________ 
          13777 N DYSART RD             __________________ 
          EL MIRAGE, AZ 85335           __________________ 
Business Phone:                         __________ 



 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10076477         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/24/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    GEORGE LEONARD ENGLE          __________________ 
Location: CORNER STORE #1672            __________________ 
          3171 E PECOS RD               __________________ 
          GILBERT, AZ 85295             __________________ 
Business Phone:                         __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10076560         Renew? ______Yes_____No 
Status:   Active           Status Date:     10/23/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    GEORGE LEONARD ENGLE          __________________ 
Location: CORNER STORE #1628            __________________ 
          1111 N 67TH AVE               __________________ 
          PHOENIX, AZ 85043             __________________ 
Business Phone:     (480)503-2343       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          



          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150671 
  JOSE CARMEN BRISENO LOPEZ 
  CUATRO MILPAS LLC 
  SUPER CARNICERIA LAS CUATRO MILPAS 
  6639 W MCDOWELL RD 
  PHOENIX AZ 85035 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10074137         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/8/2001 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JOSE CARMEN BRISENO LOPEZ     __________________ 
Location: SUPER CARNICERIA LAS CUATRO MILPAS__________________ 
          6639 W MCDOWELL RD            __________________ 
          PHOENIX, AZ 85035             __________________ 
Business Phone:     (623)845-9098       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150672 
  WILLIAM LOUIS BAILEY, II 
  HOPS & TANNINS 
  3434 W ANTHEM WAY #140 
  ANTHEM AZ 85086 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076199         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/3/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:                                  __________________ 
Location: HOPS & TANNINS                __________________ 
          3434 W ANTHEM WAY #140        __________________ 
          ANTHEM, AZ 85086              __________________ 
Business Phone:     (623)551-9857       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150673 
  RANDY D NATIONS 
  SUBROC RE LLC 
  SUBROC 
  P O BOX 2502 
  CHANDLER AZ 85244 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076612         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/19/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    RANDY D NATIONS               __________________ 
Location: SUBROC                        __________________ 
          977 E APACHE BLVD             __________________ 
          TEMPE, AZ 85281               __________________ 
Business Phone:     (480)966-7900       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150674 
  SABRA SULTANA RAHMAN 
  786 INC 
  KWIK MART & LIQUOR 
  2650 W GLENROSA AVE #3 & 4 
  PHOENIX AZ 85017 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09070621         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/3/2008 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    SABRA SULTANA RAHMAN          __________________ 
Location: KWIK MART & LIQUOR            __________________ 
          2650 W GLENROSA AVE #3 & 4    __________________ 
          PHOENIX, AZ 85017             __________________ 
Business Phone:     (602)433-1234       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150675 
  SAAD NEMER SAAD 
  TWO BROTHERS XI INC 
  AM/PM MINI MARKET #5440 
  16416 N 92ND ST B110 
  SCOTTSDALE AZ 85260 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10075241         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/6/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    SAAD NEMER SAAD               __________________ 
Location: AM/PM MINI MARKET #5440       __________________ 
          1150 W BASELINE RD            __________________ 
          MESA, AZ 85210                __________________ 
Business Phone:     (480)413-0255       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150676 
  RALPH JAMIL RABADI 
  WARNER SHELL 
  505 W WARNER RD 
  TEMPE AZ 85284 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076124         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/11/2011 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:                                  __________________ 
Location: WARNER SHELL                  __________________ 
          505 W WARNER RD               __________________ 
          TEMPE, AZ 85284               __________________ 
Business Phone:     (480)949-3009       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150677 
  EMAD MUSTAFA ABUSHANAB 
  AEMAD LLC 
  A-1 FOOD STORE #2 
  5635 W ALAMEDA RD 
  GLENDALE AZ 85310 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076671         Renew? ______Yes_____No 
Status:   Active           Status Date:     8/31/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    EMAD MUSTAFA ABUSHANAB        __________________ 
Location: A-1 FOOD STORE #2             __________________ 
          13641 N 32ND ST               __________________ 
          PHOENIX, AZ 85032-6025        __________________ 
Business Phone:     (602)499-5002       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150678 
  JASWINDER  SINGH 
  GURU'S GRACE LLC 
  VALERO FOOD MART 
  1949 E OSBORN RD 
  PHOENIX AZ 85016 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10075317         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/4/2007 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JASWINDER  SINGH              __________________ 
Location: VALERO FOOD MART              __________________ 
          1949 E OSBORN RD              __________________ 
          PHOENIX, AZ 85016             __________________ 
Business Phone:     (602)266-1400       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150679 
  OLIVIA  ARANKI 
  A BROTHERS LLC 
  WESTWOOD LIQUORS 
  427 N ALMA SCHOOL RD 
  MESA AZ 85201 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09070472         Renew? ______Yes_____No 
Status:   Active           Status Date:     10/16/2008 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    OLIVIA  ARANKI                __________________ 
Location: WESTWOOD LIQUORS              __________________ 
          427 N ALMA SCHOOL RD          __________________ 
          MESA, AZ 85201                __________________ 
Business Phone:     (480)969-7172       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150680 
  NICHOLAS CARL GUTTILLA 
  TARGET STORES INC 
  TARGET #2227 
  P O BOX 9471 CC-1028 
  MINNEAPOLIS MN 55440-9471 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09073505         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/1/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NICHOLAS CARL GUTTILLA        __________________ 
Location: TARGET #2227                  __________________ 
          24890 N LAKE PLEASANT PKWY    __________________ 
          PEORIA, AZ 85383              __________________ 
Business Phone:     (623)376-7300       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10074696         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/16/2007 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NICHOLAS CARL GUTTILLA        __________________ 
Location: TARGET #233                   __________________ 
          12602 N PARADISE VILLAGE PARKWAY W   __________________ 
          PHOENIX, AZ 85032             __________________ 
Business Phone:     (602)953-2151       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10074697         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/16/2007 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NICHOLAS CARL GUTTILLA        __________________ 
Location: TARGET #851                   __________________ 
          7409 W VIRGINIA               __________________ 
          PHOENIX, AZ 85035             __________________ 
Business Phone:     (623)245-1800       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10074698         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/16/2007 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NICHOLAS CARL GUTTILLA        __________________ 
Location: TARGET #319                   __________________ 
          1818 E BASELINE RD            __________________ 
          TEMPE, AZ 85283               __________________ 
Business Phone:     (480)831-9162       __________ 
 
Renewal Fees: 



     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10074699         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/16/2007 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NICHOLAS CARL GUTTILLA        __________________ 
Location: TARGET #1432                  __________________ 
          16825 E SHEA BLVD             __________________ 
          FOUNTAIN HILLS, AZ 85268      __________________ 
Business Phone:     (480)837-8557       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10074750         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/16/2007 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NICHOLAS CARL GUTTILLA        __________________ 
Location: TARGET #825                   __________________ 
          8055 W BELL RD                __________________ 
          PEORIA, AZ 85382              __________________ 
Business Phone:     (623)979-0250       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10074752         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/16/2007 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NICHOLAS CARL GUTTILLA        __________________ 
Location: TARGET #251                   __________________ 
          1135 S GILBERT RD             __________________ 
          MESA, AZ 85204                __________________ 
Business Phone:     (480)926-3443       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10074791         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/16/2007 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NICHOLAS CARL GUTTILLA        __________________ 
Location: TARGET #1209                  __________________ 
          1515 E WARNER RD              __________________ 
          GILBERT, AZ 85296             __________________ 
Business Phone:     (480)892-2282       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 



     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10074792         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/16/2007 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NICHOLAS CARL GUTTILLA        __________________ 
Location: TARGET #1327                  __________________ 
          32351 N SCOTTSDALE RD         __________________ 
          SCOTTSDALE, AZ 85262          __________________ 
Business Phone:     (480)575-7043       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10074793         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/16/2007 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NICHOLAS CARL GUTTILLA        __________________ 
Location: TARGET #1335                  __________________ 
          13731 W BELL RD               __________________ 
          SURPRISE, AZ 85374            __________________ 
Business Phone:     (623)975-4122       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10074794         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/16/2007 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NICHOLAS CARL GUTTILLA        __________________ 
Location: TARGET #1242                  __________________ 
          1515 N LITCHFIELD RD          __________________ 
          GOODYEAR, AZ 85338            __________________ 
Business Phone:     (623)935-3510       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10074820         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/16/2007 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NICHOLAS CARL GUTTILLA        __________________ 
Location: TARGET #1141                  __________________ 
          2727 W AGUA FRIA FWY          __________________ 
          PHOENIX, AZ 85027             __________________ 
Business Phone:     (623)869-8070       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 



 
------------------------------------------------------------------------------- 
License#  10074821         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/16/2007 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NICHOLAS CARL GUTTILLA        __________________ 
Location: TARGET #1361                  __________________ 
          9350 W NORTHERN AVE           __________________ 
          GLENDALE, AZ 85305            __________________ 
Business Phone:     (623)877-8440       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10074822         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/16/2007 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NICHOLAS CARL GUTTILLA        __________________ 
Location: TARGET #1360                  __________________ 
          21001 N TATUM BLVD #20        __________________ 
          PHOENIX, AZ 85050             __________________ 
Business Phone:     (480)419-9380       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10074823         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/16/2007 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NICHOLAS CARL GUTTILLA        __________________ 
Location: TARGET #909                   __________________ 
          4734 E RAY RD                 __________________ 
          PHOENIX, AZ 85044             __________________ 
Business Phone:     (480)893-9333       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10074824         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/16/2007 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NICHOLAS CARL GUTTILLA        __________________ 
Location: TARGET #1386                  __________________ 
          2151 N POWER RD               __________________ 
          MESA, AZ 85207                __________________ 
Business Phone:     (480)832-2035       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 



License#  10074843         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/16/2007 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NICHOLAS CARL GUTTILLA        __________________ 
Location: TARGET #1838                  __________________ 
          3425 W FRYE RD                __________________ 
          CHANDLER, AZ 85226            __________________ 
Business Phone:     (480)281-0007       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10074844         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/16/2007 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NICHOLAS CARL GUTTILLA        __________________ 
Location: TARGET #1905                  __________________ 
          2140 E BASELINE               __________________ 
          PHOENIX, AZ 85040             __________________ 
Business Phone:     (602)281-1119       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10074845         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/16/2007 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NICHOLAS CARL GUTTILLA        __________________ 
Location: TARGET #1429                  __________________ 
          1230 S LONGMORE AVE           __________________ 
          MESA, AZ 85202                __________________ 
Business Phone:     (480)281-0105       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10074846         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/16/2007 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NICHOLAS CARL GUTTILLA        __________________ 
Location: TARGET #936                   __________________ 
          15444 N FRANK LLOYD WRIGHT BLVD   __________________ 
          SCOTTSDALE, AZ 85260          __________________ 
Business Phone:     (480)860-2800       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10074945         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/16/2007 



License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NICHOLAS CARL GUTTILLA        __________________ 
Location: TARGET #1959                  __________________ 
          5110 S POWER RD               __________________ 
          GILBERT, AZ 85236             __________________ 
Business Phone:     (480)281-0268       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10074946         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/16/2007 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NICHOLAS CARL GUTTILLA        __________________ 
Location: TARGET #1960                  __________________ 
          3931 S GILBERT RD             __________________ 
          GILBERT, AZ 85296             __________________ 
Business Phone:     (480)281-0201       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075133         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/16/2007 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NICHOLAS CARL GUTTILLA        __________________ 
Location: TARGET #0950                  __________________ 
          4515 E THOMAS RD              __________________ 
          PHOENIX, AZ 85008             __________________ 
Business Phone:     (480)952-1797       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075314         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/2/2007 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NICHOLAS CARL GUTTILLA        __________________ 
Location: TARGET # 0639                 __________________ 
          1525 S POWER RD               __________________ 
          MESA, AZ 85206                __________________ 
Business Phone:     (480)396-0403       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075315         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/2/2007 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NICHOLAS CARL GUTTILLA        __________________ 



Location: TARGET #2149                  __________________ 
          9830 W LOWER BUCKEYE RD       __________________ 
          TOLLESON, AZ 85353            __________________ 
Business Phone:     (623)687-2136       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075432         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/26/2007 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NICHOLAS CARL GUTTILLA        __________________ 
Location: TARGET #2236                  __________________ 
          16806 N 7TH ST                __________________ 
          PHOENIX, AZ 85022             __________________ 
Business Phone:     (602)794-3601       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075433         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/26/2007 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NICHOLAS CARL GUTTILLA        __________________ 
Location: TARGET # 2354                 __________________ 
          5715 N 19TH AVE               __________________ 
          PHOENIX, AZ 85015             __________________ 
Business Phone:     (602)308-3604       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075434         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/26/2007 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NICHOLAS CARL GUTTILLA        __________________ 
Location: TARGET # 2176                 __________________ 
          1800 E RIO SALADO PKWY #120   __________________ 
          TEMPE, AZ 85281               __________________ 
Business Phone:     (480)214-2667       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075435         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/26/2007 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NICHOLAS CARL GUTTILLA        __________________ 
Location: TARGET #2341                  __________________ 
          10404 N 43RD AVE              __________________ 



          GLENDALE, AZ 85302            __________________ 
Business Phone:     (623)931-4434       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075501         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/19/2008 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NICHOLAS CARL GUTTILLA        __________________ 
Location: TARGET #2365                  __________________ 
          21938 S ELLSWORTH LOOP RD     __________________ 
          QUEEN CREEK, AZ 85242         __________________ 
Business Phone:     (480)214-4810       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075751         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/23/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NICHOLAS CARL GUTTILLA        __________________ 
Location: TARGET STORE #2400            __________________ 
          995 S COTTON LN               __________________ 
          GOODYEAR, AZ 85338            __________________ 
Business Phone:     (480)627-3275       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10076161         Renew? ______Yes_____No 
Status:   Active           Status Date:     7/11/2011 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NICHOLAS CARL GUTTILLA        __________________ 
Location: TARGET STORE #2747            __________________ 
          3777 S ARIZONA AVE            __________________ 
          CHANDLER, AZ 85248            __________________ 
Business Phone:     (480)612-6101       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 




1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150681 
  ALAN  AGUILAR 
  AMERICA ENTERPRISES LLC 
  AMERICA MARKETPLACE 
  6802 E THOMAS RD 
  SCOTTSDALE AZ 85251 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10075845         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/6/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ALAN  AGUILAR                 __________________ 
Location: AMERICA MARKETPLACE           __________________ 
          6802 E THOMAS RD              __________________ 
          SCOTTSDALE, AZ 85251          __________________ 
Business Phone:     (480)941-1344       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150682 
  GREGORY ALLAN LEE 
  EJA INC 
  7-ELEVEN #27036B 
  C/O GUTILLA MURPHY ANDERSON 
  5415 E HIGH ST #200 
  PHOENIX AZ 85054 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10070499         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/1/1986 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    GREGORY ALLAN LEE             __________________ 
Location: 7-ELEVEN #27036B              __________________ 
          815 S DOBSON RD               __________________ 
          MESA, AZ 85202                __________________ 
Business Phone:     (602)898-1077       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150683 
  ANDREW ALEX EL DAYE 
  NACSVC LLC 
  FOOD MART 76 GAS STATION 
  2309 E UNIVERSITY DR 
  TEMPE AZ 85281 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076613         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/26/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREW ALEX EL DAYE           __________________ 
Location: FOOD MART 76 GAS STATION      __________________ 
          2309 E UNIVERSITY DR          __________________ 
          TEMPE, AZ 85281               __________________ 
Business Phone:     (480)968-8383       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150684 
  FRANK  DELLY 
  R & F LIQUOR LLC 
  R & F LIQUOR 
  4727 E SOUTHERN AVE 
  PHOENIX AZ 85042 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09070729         Renew? ______Yes_____No 
Status:   Active           Status Date:     10/19/1998 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    FRANK  DELLY                  __________________ 
Location: R & F LIQUOR                  __________________ 
          4727 E SOUTHERN AVE           __________________ 
          PHOENIX, AZ 85042             __________________ 
Business Phone:     (602)438-9059       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150685 
  SAAD NEMER SAAD 
  TWO BROTHERS IX INC 
  VALERO IN THE ZONE 
  16416 N 92ND ST #B110 
  SCOTTSDALE AZ 85260 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10074716         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/6/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    SAAD NEMER SAAD               __________________ 
Location: VALERO IN THE ZONE            __________________ 
          3981 E GUADALUPE RD           __________________ 
          GILBERT, AZ 85234             __________________ 
Business Phone:     (480)632-1392       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150686 
  JOSEPH  FRADI 
  PEORIA FUEL LLC 
  SHELL FOOD MART 
  1201 E NORTHERN AVE 
  PHOENIX AZ 85020 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076483         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/24/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JOSEPH  FRADI                 __________________ 
Location: SHELL FOOD MART               __________________ 
          9102 W PEORIA AVE             __________________ 
          PEORIA, AZ 85345              __________________ 
Business Phone:     (480)310-8542       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150687 
  GURVINDER SINGH AUJLA 
  BAMBI AND FRIENDS INC 
  7-ELEVEN #26201C 
  C/O GUTTILLA MURPHY ANDERSON 
  5415 E HIGH ST #200 
  PHOENIX AZ 85054 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10073888         Renew? ______Yes_____No 
Status:   Active           Status Date:     7/6/2000 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    GURVINDER SINGH AUJLA         __________________ 
Location: 7-ELEVEN #26201C              __________________ 
          2010 E MAIN ST                __________________ 
          MESA, AZ 85213                __________________ 
Business Phone:     (602)844-2624       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150688 
  RAYMOND HAW KLEMP 
  AZ WINE COMPANY PARADISE VALLEY WINE OUTLET LLC 
  AZ WINE CO 
  2515 N SCOTTSDALE RD #15 
  SCOTTSDALE AZ 85257 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076251         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/30/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    RAYMOND HAW KLEMP             __________________ 
Location: AZ WINE CO                    __________________ 
          2515 N SCOTTSDALE RD #15      __________________ 
          SCOTTSDALE, AZ 85257          __________________ 
Business Phone:     (480)423-9305       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10076254         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/7/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    RAYMOND HAW KLEMP             __________________ 
Location: AZ SPIRITS                    __________________ 
          100 EASY ST STE 3             __________________ 
          CAREFREE, AZ 85377            __________________ 
Business Phone:     (480)488-6203       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          



          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150689 
  JAMAL BASHIER ABDULLA 
  KING OF KEG LLC 
  METRO CONVENIENCE & LIQUOR 
  7515 W INDIAN SCHOOL RD 
  PHOENIX AZ 85033 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09071011         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/15/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JAMAL BASHIER ABDULLA         __________________ 
Location: METRO CONVENIENCE & LIQUOR    __________________ 
          7515 W INDIAN SCHOOL RD       __________________ 
          PHOENIX, AZ 85033             __________________ 
Business Phone:     (623)873-6417       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150690 
  ANDREA DAHLMAN LEWKOWITZ 
  SNRE CHAPARRAL II LLC 
  GRANADA SHOP 
  2600 N CENTRAL AVE STE 1775 
  PHOENIX AZ 85004 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076624         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/22/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: GRANADA SHOP                  __________________ 
          5001 N SCOTTSDALE RD          __________________ 
          SCOTTSDALE, AZ 85250          __________________ 
Business Phone:     (480)949-1414       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150691 
  GINA MONINDER GILL 
  AUJLA AND THOMAS LLC 
  ARCO AM/PM 
  3159 W BUCKEYE RD 
  PHOENIX AZ 85009 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10075247         Renew? ______Yes_____No 
Status:   Active           Status Date:     10/13/2006 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    GINA MONINDER GILL            __________________ 
Location: ARCO AM/PM                    __________________ 
          6702 W THOMAS RD              __________________ 
          PHOENIX, AZ 85033             __________________ 
Business Phone:                         __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150692 
  ANDREA DAHLMAN LEWKOWITZ 
  HK F&B SERVICES LLC 
  SCOTTSDALE LINKS RESORT 
  2600 N CENTRAL AVE #1775 
  PHOENIX AZ 85004 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076211         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/24/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: SCOTTSDALE LINKS RESORT       __________________ 
          16858 N PERIMETER DR          __________________ 
          SCOTTSDALE, AZ 85260          __________________ 
Business Phone:     (480)563-0500       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150693 
  GURWAIL SINGH SANDHU 
  SS SANDHU INVESTMENTS LLC 
  SANDHU CHEVRON #3 
  2989 E SIERRA MADRE AVE 
  GILBERT AZ 85296 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076679         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/1/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    GURWAIL SINGH SANDHU          __________________ 
Location: SANDHU CHEVRON #3             __________________ 
          1570 S GILBERT RD             __________________ 
          GILBERT, AZ 85296             __________________ 
Business Phone:     (480)917-1402       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150694 
  SHAALAN YOUSIF YAGOUB 
  SHAALAN & ZENA LLC 
  EXPRESS FOOD MART 
  6445 N 51ST AVE #101 
  GLENDALE AZ 85301 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076681         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/28/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    SHAALAN YOUSIF YAGOUB         __________________ 
Location: EXPRESS FOOD MART             __________________ 
          6445 N 51ST AVE #101          __________________ 
          GLENDALE, AZ 85301            __________________ 
Business Phone:     (623)847-3405       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150695 
  ALDEN SAM MANSOUR 
  R & M RETAILERS INC 
  MR J'S MARKET #2 
  3202 E MCDOWELL RD 
  PHOENIX AZ 85008 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076075         Renew? ______Yes_____No 
Status:   Active           Status Date:     10/26/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ALDEN SAM MANSOUR             __________________ 
Location: MR J'S MARKET #2              __________________ 
          3202 E MCDOWELL RD            __________________ 
          PHOENIX, AZ 85008             __________________ 
Business Phone:     (602)275-0669       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150696 
  TRENT CHARLES JOHNSON 
  NORTH CENTRAL MANAGEMENT INC 
  HAMPTON INN & SUITES GLENDALE 
  1600 ASPEN COMMONS STE 200 
  MIDDLETON WI 53562 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10075515         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/22/2008 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    TRENT CHARLES JOHNSON         __________________ 
Location: HAMPTON INN & SUITES GLENDALE __________________ 
          6630 N 95TH AVE               __________________ 
          GLENDALE, AZ 85305            __________________ 
Business Phone:     (623)271-7771       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150697 
  AMIR YALDA SAVAYA 
  TK66 LLC 
  MR J'S MARKET 
  559 N COUNTRY CLUB DR 
  MESA AZ 85201 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10074363         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/9/2002 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    AMIR YALDA SAVAYA             __________________ 
Location: MR J'S MARKET                 __________________ 
          559 N COUNTRY CLUB DR         __________________ 
          MESA, AZ 85201                __________________ 
Business Phone:     (480)615-9985       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150698 
  H J LEWKOWITZ 
  ASAD ENTERPRISES LLC 
  DEVIL'S LIQUOR 
  2600 N CENTRAL AVE STE 1775 
  PHOENIX AZ 85004 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09070453         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/22/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    H J LEWKOWITZ                 __________________ 
Location: DEVIL'S LIQUOR                __________________ 
          1858 E APACHE BLVD            __________________ 
          TEMPE, AZ 85281               __________________ 
Business Phone:     (480)966-0860       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150699 
  AMY ANWEA NANO 
  JOHN'S A-1 LIQUOR LLC 
  A-1 LIQUORS 
  901 E INDIAN SCHOOOL RD 
  PHOENIX AZ 85014 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09070482         Renew? ______Yes_____No 
Status:   Active           Status Date:     7/23/2007 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    AMY ANWEA NANO                __________________ 
Location: A-1 LIQUORS                   __________________ 
          901 E INDIAN SCHOOL RD        __________________ 
          PHOENIX, AZ 85014             __________________ 
Business Phone:     (602)274-4304       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150700 
  HUSSEIN MOHAMAD ZEITOUN 
  H & Z INVESTMENTS INC 
  CHEVRON 
  3941 N SONORAN HILLS DR 
  MESA AZ 85207 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10075303         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/13/2007 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    HUSSEIN MOHAMAD ZEITOUN       __________________ 
Location: CHEVRON                       __________________ 
          825 MONROE                    __________________ 
          BUCKEYE, AZ 85326             __________________ 
Business Phone:     (623)386-2504       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150701 
  KEVIN ARNOLD KRAMBER 
  OILS & OLIVES 1 LLC 
  OILS & OLIVES 
  536 E WAGON BLUFF DR 
  TUCSON AZ 85704 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076253         Renew? ______Yes_____No 
Status:   Active           Status Date:     7/19/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KEVIN ARNOLD KRAMBER          __________________ 
Location: OILS & OLIVES                 __________________ 
          7122 E GREENWAY RD #120       __________________ 
          SCOTTSDALE, AZ 85254          __________________ 
Business Phone:     (480)361-9860       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150702 
  ROBERT DAOUD KHOSHABA 
  MINI MAX INC 
  MINI MAX FOOD STORE 
  705 E MAIN ST 
  AVONDALE AZ 85323 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10075403         Renew? ______Yes_____No 
Status:   Active           Status Date:     7/31/2007 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ROBERT DAOUD KHOSHABA         __________________ 
Location: MINI MAX FOOD STORE           __________________ 
          705 E MAIN ST                 __________________ 
          AVONDALE, AZ 85323            __________________ 
Business Phone:     (623)932-1303       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150703 
  AMY S NATIONS 
  ORANGE HOLDINGS LLC 
  CORNER 
  P O BOX 2502 
  CHANDLER AZ 85244 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076262         Renew? ______Yes_____No 
Status:   Active           Status Date:     8/3/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    AMY S NATIONS                 __________________ 
Location: CORNER                        __________________ 
          50 W JEFFERSON ST #100        __________________ 
          PHOENIX, AZ 85003             __________________ 
Business Phone:     (602)252-7600       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150704 
  FRANCISCO J ENRIQUEZ SALAZAR 
  VALLEY OF THE SUN INC 
  RIO VALLEY MARKET 
  315 S 515TH AVE #A 
  TONOPAH AZ 85354 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10075858         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/10/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    FRANCISCO J ENRIQUEZ SALAZAR  __________________ 
Location: RIO VALLEY MARKET             __________________ 
          315 S 515TH AVE STE A         __________________ 
          TONOPAH, AZ 85354             __________________ 
Business Phone:     (928)372-4614       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150705 
  AMIR ESKANDER WASSEF-GUIRGUIS 
  HENRY'S COMPANY LLC 
  HENRY'S LIQUOR 
  3439 W CACTUS 
  PHOENIX AZ 85029 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09071010         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/2/1990 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    AMIR ESKANDER WASSEF-GUIRGUIS __________________ 
Location: HENRY'S LIQUOR                __________________ 
          3439 W CACTUS                 __________________ 
          PHOENIX, AZ 85029             __________________ 
Business Phone:     (602)863-0585       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150706 
  NICHOLAS CARL GUTTILLA 
  WINCO FOODS LLC 
  WINCO FOODS #129 
  PO BOX 5756 
  BOISE ID 83705 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09070006         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/13/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NICHOLAS CARL GUTTILLA        __________________ 
Location: WINCO FOODS #129              __________________ 
          222 W WILLIS RD               __________________ 
          CHANDLER, AZ 85286            __________________ 
Business Phone:     (623)463-8661       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070036         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/6/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NICHOLAS CARL GUTTILLA        __________________ 
Location: WINCO FOODS #110              __________________ 
          1235 S POWER RD               __________________ 
          MESA, AZ 85209                __________________ 
Business Phone:     (480)981-8046       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070122         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/8/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NICHOLAS CARL GUTTILLA        __________________ 
Location: WINCO FOODS #109              __________________ 
          5850 W BELL RD                __________________ 
          GLENDALE, AZ 85308            __________________ 
Business Phone:     (602)298-2830       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070343         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/27/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NICHOLAS CARL GUTTILLA        __________________ 
Location: WINCO FOODS #127              __________________ 
          16925 W BELL RD               __________________ 
          SURPRISE, AZ 85388            __________________ 
Business Phone:                         __________ 
 
Renewal Fees: 



     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070586         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/8/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NICHOLAS CARL GUTTILLA        __________________ 
Location: WINCO FOODS #108              __________________ 
          330 W BELL                    __________________ 
          PHOENIX, AZ 85023             __________________ 
Business Phone:     (602)978-2730       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070598         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/10/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NICHOLAS CARL GUTTILLA        __________________ 
Location: WINCO FOODS#125               __________________ 
          1363 N ARIZONA AVE            __________________ 
          GILBERT, AZ 85233             __________________ 
Business Phone:     (623)930-5071       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09079013         Renew? ______Yes_____No 
Status:   Active           Status Date:     11/12/2013 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NICHOLAS CARL GUTTILLA        __________________ 
Location: WINCO FOODS #114              __________________ 
          1967 E PECOS RD               __________________ 
          GILBERT, AZ 85295             __________________ 
Business Phone:     (480)941-6774       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip




2) __________________________________    _________________________________________________________________________ 
Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)


I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150707 
  ANA KAREN ARREDONDO VASQUEZ 
  S & W BROTHERS INC 
  FOOD VALLEY MARKET 
  9102 W WASHINGTON ST 
  TOLLESON AZ 85353 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076677         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/24/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANA KAREN ARREDONDO VASQUEZ   __________________ 
Location: FOOD VALLEY MARKET            __________________ 
          9102 W WASHINGTON ST          __________________ 
          TOLLESON, AZ 85353            __________________ 
Business Phone:     (623)936-3234       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150708 
  JUAN RAFAEL VALDEZ 
  CARNICERIA EL POTRERO LLC 
  CARNICERIA Y TAQUERIA EL POTRERO 
  624 W BROADWAY #205 
  MESA AZ 85210 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076220         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/8/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JUAN RAFAEL VALDEZ            __________________ 
Location: CARNICERIA Y TAQUERIA EL POTRERO__________________ 
          624 W BROADWAY #205-206       __________________ 
          MESA, AZ 85210                __________________ 
Business Phone:     (480)615-1261       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150709 
  ANDREA DAHLMAN LEWKOWITZ 
  CNG RANCH LLC 
  LOS ALTOS RANCH MARKET - PHOENIX 2 
  2600 N CENTRAL AVE STE 1775 
  PHOENIX AZ 85004 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09070650         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/3/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: LOS ALTOS RANCH MARKET - PHOENIX 2__________________ 
          5802 W THOMAS RD              __________________ 
          PHOENIX, AZ 85031             __________________ 
Business Phone:     (623)247-0362       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10076496         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/3/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: LOS ALTOS RANCH MARKET-PHOENIX 4__________________ 
          6730 W CAMELBACK RD           __________________ 
          GLENDALE, AZ 85303            __________________ 
Business Phone:     (623)846-4447       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10076497         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/3/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: LOS ALTOS RANCH MARKET - PHOENIX 5__________________ 
          3223 W INDIAN SCHOOL RD       __________________ 
          PHOENIX, AZ 85017             __________________ 
Business Phone:     (602)274-1492       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10076498         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/3/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: LOS ALTOS RANCH MARKET - PHOENIX 1__________________ 
          5833 S CENTRAL AVE            __________________ 
          PHOENIX, AZ 85040             __________________ 
Business Phone:     (602)276-3800       __________ 
 
Renewal Fees: 



     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10076499         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/3/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: LOS ALTOS RANCH MARKET - PHOENIX 3__________________ 
          1602 E ROOSEVELT ST #A        __________________ 
          PHOENIX, AZ 85012             __________________ 
Business Phone:     (602)254-6676       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10076500         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/3/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: LOS ALTOS RANCH MARKET - PHOENIX 6__________________ 
          3415 W GLENDALE AVE           __________________ 
          PHOENIX, AZ 85051             __________________ 
Business Phone:     (602)249-1400       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10076501         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/3/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: LOS ALTOS RANCH MARKET - PHOENIX 7__________________ 
          1118 E SOUTHERN AVE           __________________ 
          MESA, AZ 85204                __________________ 
Business Phone:     (480)969-1270       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip




2) __________________________________    _________________________________________________________________________ 
Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)


I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150710 
  DARAYUS BHIKHAJI MISTRY 
  101 OIL AND GAS  COMPANY INC 
  101 OIL AND GAS COMPANY 
  797 E RAY RD 
  GILBERT AZ 85296 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10075732         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/7/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    DARAYUS BHIKHAJI MISTRY       __________________ 
Location: 101 OIL AND GAS COMPANY       __________________ 
          797 E RAY RD                  __________________ 
          GILBERT, AZ 85296             __________________ 
Business Phone:     (480)917-7729       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150711 
  PRECIOUS PROGRESS LAM 
  LAM'S SEAFOOD MARKET 
  6740 W INDIAN SCHOOL RD 
  PHOENIX AZ 85033 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10074569         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/20/2011 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:                                  __________________ 
Location: LAM'S SEAFOOD MARKET          __________________ 
          6740 W INDIAN SCHOOL RD       __________________ 
          PHOENIX, AZ 85033             __________________ 
Business Phone:     (623)247-2941       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150712 
  BIRINDER KAUR SINGH 
  JSAMZ OPERATING LLC 
  ELLIOT MARKET 
  4515 W MOSIER PASS 
  PHOENIX AZ 85083 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076562         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/26/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    BIRINDER KAUR SINGH           __________________ 
Location: ELLIOT MARKET                 __________________ 
          17750 W ELLIOT RD             __________________ 
          GOODYEAR, AZ 85338            __________________ 
Business Phone:     (623)271-6098       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150713 
  MONEER MOHAMAD NAJDAWI, JR. 
  WAFA CONVENIENCE MARKET LLC 
  DAVE'S MARKET 
  9312 W VAN BUREN ST 
  TOLLESON AZ 85353 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076512         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/6/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MONEER MOHAMAD NAJDAWI, JR.   __________________ 
Location: DAVE'S MARKET                 __________________ 
          9312 W VAN BUREN ST           __________________ 
          TOLLESON, AZ 85353            __________________ 
Business Phone:     (623)936-7108       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150714 
  SERENA WING BJURLIN 
  NCD INC 
  BJ'S FOOD MART 
  5050 W BELL RD 
  GLENDALE AZ 85308 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10074324         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/13/2006 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    SERENA WING BJURLIN           __________________ 
Location: BJ'S FOOD MART                __________________ 
          5060 W BELL RD                __________________ 
          GLENDALE, AZ 85308            __________________ 
Business Phone:     (602)978-9566       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150715 
  FALGUN RAMNIKLAL JAVIA 
  SHRI RAM INVESTMENT INC 
  STAR FOOD STORE 
  8849 N 12TH ST 
  PHOENIX AZ 85020 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10075157         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/19/2006 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    FALGUN RAMNIKLAL JAVIA        __________________ 
Location: STAR FOOD STORE               __________________ 
          8849 N 12TH ST                __________________ 
          PHOENIX, AZ 85020             __________________ 
Business Phone:     (602)870-1961       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150716 
  IHAB BOB BARNO 
  G MONEY INC 
  SUNRISE MARKET 
  4349 N 7TH AVE 
  PHOENIX AZ 85013 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10074803         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/15/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    IHAB BOB BARNO                __________________ 
Location: SUNRISE MARKET                __________________ 
          4349 N 7TH AVE                __________________ 
          PHOENIX, AZ 85013             __________________ 
Business Phone:     (602)279-7213       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150717 
  BHUVANESH KUMAR BATRA 
  SSB ENTERPRISES INC 
  JZ MARKET 
  2633 W BASELINE RD 
  MESA AZ 85202 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10074625         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/19/2003 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    BHUVANESH KUMAR BATRA         __________________ 
Location: JZ MARKET                     __________________ 
          2633 W BASELINE RD            __________________ 
          MESA, AZ 85202                __________________ 
Business Phone:     (480)755-3607       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150718 
  SAMIR G SHIHA 
  SM BEER & WINE INC 
  CROWN BEER WINE & FOOD STORE 
  6320 N 12TH ST 
  PHOENIX AZ 85014 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076138         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/2/2011 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    SAMIR G SHIHA                 __________________ 
Location: CROWN BEER WINE & FOOD STORE  __________________ 
          6320 N 12TH ST                __________________ 
          PHOENIX, AZ 85014             __________________ 
Business Phone:     (602)277-9350       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150719 
  LAUREN KAY MERRETT 
  PINNACLE & PIMA LLC 
  PINNACLE PEAK GENERAL STORE 
  736 S LONGMORE ST 
  CHANDLER AZ 85224 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09070529         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/12/2003 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    LAUREN KAY MERRETT            __________________ 
Location: PINNACLE PEAK GENERAL STORE   __________________ 
          8711 E PINNACLE PEAK          __________________ 
          SCOTTSDALE, AZ 85255          __________________ 
Business Phone:     (480)348-2223       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150720 
  STEVEN L HOLT 
  HOLT INTERSTATE SERVICES INC 
  HOLTS SHELL FOOD MART 
  P O BOX 30 
  GILA BEND AZ 85337 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10070684         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/1/1986 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    STEVEN L HOLT                 __________________ 
Location: HOLTS SHELL FOOD MART         __________________ 
          I-8 EXIT 119                  __________________ 
          GILA BEND, AZ 85337           __________________ 
Business Phone:     (928)683-2449       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150721 
  TONY RAY DAVIS 
  HENRY-DAVIS INC 
  FOOD MART 
  P O BOX 768 
  GILA BEND AZ 85337 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10071210         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/26/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    TONY RAY DAVIS                __________________ 
Location: FOOD MART                     __________________ 
          629 W PIMA                    __________________ 
          GILA BEND, AZ 85337           __________________ 
Business Phone:     (928)683-6324       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150722 
  GUMERSINDO FIERRO REY 
  REY GUMERSINDO ET AL 
  CARNICERIA PUERTO DEL TORO 
  2535 E BELL RD #3 
  PHOENIX AZ 85032 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10073301         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/14/1997 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    GUMERSINDO FIERRO REY         __________________ 
Location: CARNICERIA PUERTO DEL TORO    __________________ 
          2535 E BELL RD #3             __________________ 
          PHOENIX, AZ 85032             __________________ 
Business Phone:     (602)765-9358       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150723 
  AMER JOHN DELLY 
  MARYLAND DELI & LIQUOR LLC 
  MARYLAND DELI & LIQUOR 
  6502 N 7TH ST 
  PHOENIX AZ 85014 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09070475         Renew? ______Yes_____No 
Status:   Active           Status Date:     7/3/1997 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    AMER JOHN DELLY               __________________ 
Location: MARYLAND DELI & LIQUOR        __________________ 
          6502 N 7TH ST                 __________________ 
          PHOENIX, AZ 85014             __________________ 
Business Phone:     6022776269          __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150724 
  DAVID NOEL O'DONOGHUE 
  SILVERLEAF EXCLUSIVELY ONLINE LLC 
  SILVERLEAF EXCLUSIVELY ONLINE 
  18701 N SILVERLEAF DR #1 
  SCOTTSDALE AZ 85255 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10075459         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/15/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    DAVID NOEL O'DONOGHUE         __________________ 
Location: SILVERLEAF EXCLUSIVELY ONLINE __________________ 
          18701 N SILVERLEAF DR STE 1   __________________ 
          SCOTTSDALE, AZ 85255          __________________ 
Business Phone:     (480)515-3206       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150725 
  MOHAMMAD KHALID KHAHLIL HAJ 
  BELL CONVENIENCE MARKET INC 
  BELL CONVENIENCE MARKET 
  2945 E BELL RD #113 
  PHOENIX AZ 85032 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09070081         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/8/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MOHAMMAD KHALID KHAHLIL HAJ   __________________ 
Location: BELL CONVENIENCE MARKET       __________________ 
          2945 E BELL RD #113           __________________ 
          PHOENIX, AZ 85032             __________________ 
Business Phone:     (602)493-1255       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150726 
  SURINDER KAUR SINGH 
  SODHI MARWAH LLC 
  SK FOOD MART 
  2662 N RIDGE CIRCLE 
  MESA AZ 85203 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076222         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/13/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    SURINDER KAUR SINGH           __________________ 
Location: SK FOOD MART                  __________________ 
          357 N STAPLEY DR              __________________ 
          MESA, AZ 85203                __________________ 
Business Phone:     (480)649-0577       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150727 
  CYRUS  MOHAMMADZADEH 
  P&M LLC 
  P&M 
  2737 N POWER RD 
  MESA AZ 85215 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076036         Renew? ______Yes_____No 
Status:   Active           Status Date:     7/19/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    CYRUS  MOHAMMADZADEH          __________________ 
Location: P&M                           __________________ 
          2737 N POWER RD               __________________ 
          MESA, AZ 85215                __________________ 
Business Phone:     (480)924-0277       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150728 
  PAMELA KAY DONNER 
  KIERLAND EXPRESS LLC 
  CHEVRON FOOD MART 
  7950 E ACOMA DR #108 
  SCOTTSDALE AZ 85260 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10074727         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/14/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    PAMELA KAY DONNER             __________________ 
Location: CHEVRON FOOD MART             __________________ 
          6347 E GREENWAY RD            __________________ 
          PHOENIX, AZ 85254             __________________ 
Business Phone:     (480)483-6974       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150729 
  RANDY D NATIONS 
  SF MARKETS LLC (FN) 
  SPROUTS FARMERS MARKET # 16 
  P O BOX 2502 
  CHANDLER AZ 85244 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076294         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/14/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    RANDY D NATIONS               __________________ 
Location: SPROUTS FARMERS MARKET # 16   __________________ 
          4735 E RAY RD                 __________________ 
          PHOENIX, AZ 85044             __________________ 
Business Phone:     (480)295-4901       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10076302         Renew? ______Yes_____No 
Status:   Active           Status Date:     10/26/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    RANDY D NATIONS               __________________ 
Location: SPROUTS FARMERS MARKET #9     __________________ 
          5130 W PEORIA AVE             __________________ 
          GLENDALE, AZ 85302            __________________ 
Business Phone:     (623)487-0330       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10076303         Renew? ______Yes_____No 
Status:   Active           Status Date:     10/26/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    RANDY D NATIONS               __________________ 
Location: SPROUTS FARMERS MARKET #15    __________________ 
          2855 S ALMA SCHOOL RD         __________________ 
          CHANDLER, AZ 85248            __________________ 
Business Phone:     (480)814-2700       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10076304         Renew? ______Yes_____No 
Status:   Active           Status Date:     10/26/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    RANDY D NATIONS               __________________ 
Location: SPROUTS FARMERS MARKET #5     __________________ 
          1933 E BROWN RD               __________________ 
          MESA, AZ 85203                __________________ 
Business Phone:     (480)668-0800       __________ 
 
Renewal Fees: 



     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10076305         Renew? ______Yes_____No 
Status:   Active           Status Date:     10/26/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    RANDY D NATIONS               __________________ 
Location: SPROUTS FARMERS MARKET #6     __________________ 
          8375 W THUNDERBIRD ROAD       __________________ 
          PEORIA, AZ 85381              __________________ 
Business Phone:     (623)334-1111       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10076306         Renew? ______Yes_____No 
Status:   Active           Status Date:     10/26/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    RANDY D NATIONS               __________________ 
Location: SPROUTS FARMERS MARKET #10    __________________ 
          5225 E SOUTHERN AVE           __________________ 
          MESA, AZ 85206                __________________ 
Business Phone:     (480)218-6491       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10076307         Renew? ______Yes_____No 
Status:   Active           Status Date:     10/26/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    RANDY D NATIONS               __________________ 
Location: SPROUTS FARMERS MARKET #3     __________________ 
          5665 W BELL RD                __________________ 
          GLENDALE, AZ 85308            __________________ 
Business Phone:     (602)896-0300       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10076308         Renew? ______Yes_____No 
Status:   Active           Status Date:     10/26/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    RANDY D NATIONS               __________________ 
Location: SPROUTS FARMERS MARKET #1     __________________ 
          1959 W RAY RD                 __________________ 
          CHANDLER, AZ 85224            __________________ 
Business Phone:     (480)732-1012       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 



     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10076333         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/6/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    RANDY D NATIONS               __________________ 
Location: SPROUTS FARMERS MARKET #4     __________________ 
          12415 N TATUM BLVD            __________________ 
          PHOENIX, AZ 85032             __________________ 
Business Phone:     (602)971-4177       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10076334         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/6/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    RANDY D NATIONS               __________________ 
Location: SPROUTS FARMERS MARKET #13    __________________ 
          1813 N DYSART RD              __________________ 
          AVONDALE, AZ 85323            __________________ 
Business Phone:     (623)535-8989       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10076335         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/6/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    RANDY D NATIONS               __________________ 
Location: SPROUTS FARMERS MARKET #7     __________________ 
          8040 N 19TH AVE               __________________ 
          PHOENIX, AZ 85021             __________________ 
Business Phone:     (602)864-6130       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10076336         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/6/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    RANDY D NATIONS               __________________ 
Location: SPROUTS FARMERS MARKET #2     __________________ 
          9301 E SHEA BLVD #132         __________________ 
          SCOTTSDALE, AZ 85260          __________________ 
Business Phone:     (480)551-9665       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 



 
------------------------------------------------------------------------------- 
License#  10076337         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/6/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    RANDY D NATIONS               __________________ 
Location: SPROUTS FARMER MARKET #14     __________________ 
          2582 S VAL VISTA DR           __________________ 
          GILBERT, AZ 85296             __________________ 
Business Phone:     (480)821-1511       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10076338         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/6/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    RANDY D NATIONS               __________________ 
Location: SPROUTS FARMERS MARKET #8     __________________ 
          2824 E INDIAN SCHOOL RD #126   __________________ 
          PHOENIX, AZ 85016             __________________ 
Business Phone:     (602)553-3131       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10076339         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/6/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    RANDY D NATIONS               __________________ 
Location: SPROUTS FARMERS MARKET #12    __________________ 
          13759 W BELL RD               __________________ 
          SURPRISE, AZ 85374            __________________ 
Business Phone:     (623)544-3121       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10076400         Renew? ______Yes_____No 
Status:   Active           Status Date:     7/23/2013 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    RANDY D NATIONS               __________________ 
Location: SPROUTS FARMERS MARKET #27    __________________ 
          6760 W DEER VALLEY RD         __________________ 
          GLENDALE, AZ 85310            __________________ 
Business Phone:     (623)835-4430       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 



License#  10076534         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/4/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    RANDY D NATIONS               __________________ 
Location: SPROUTS FARMERS MARKET # 29   __________________ 
          23269 N SCOTTSDALE RD         __________________ 
          SCOTTSDALE, AZ 85255          __________________ 
Business Phone:     (480)814-8016       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10076558         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/10/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    RANDY D NATIONS               __________________ 
Location: SPROUTS FARMERS MARKET #30    __________________ 
          5455 E HIGH ST #107           __________________ 
          PHOENIX, AZ 85054             __________________ 
Business Phone:     (480)814-8016       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10076618         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/13/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    RANDY D NATIONS               __________________ 
Location: SPROUTS FARMERS MARKET #31    __________________ 
          10134 W HAPPY VALLEY RD       __________________ 
          PEORIA, AZ 85383              __________________ 
Business Phone:     (602)385-3392       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 



2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150730 
  PATRICK JOSEPH PAUL 
  HAGGEN OPCO SOUTH LLC 
  HAGGEN 
  2211 RIMLAND DR 
  BELLINGHAM WA 98226 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09070066         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/4/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    PATRICK JOSEPH PAUL           __________________ 
Location: HAGGEN                        __________________ 
          34442 N SCOTTSDALE RD         __________________ 
          SCOTTSDALE, AZ 85266          __________________ 
Business Phone:     (480)595-9419       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070108         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/4/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    PATRICK JOSEPH PAUL           __________________ 
Location: HAGGEN                        __________________ 
          11475 E VIA LINDA             __________________ 
          SCOTTSDALE, AZ 85259          __________________ 
Business Phone:     (480)767-0819       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070403         Renew? ______Yes_____No 
Status:   Active           Status Date:     8/31/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    PATRICK JOSEPH PAUL           __________________ 
Location: HAGGEN                        __________________ 
          3655 W ANTHEM WAY             __________________ 
          ANTHEM, AZ 85086              __________________ 
Business Phone:     (623)551-0200       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip




2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150731 
  ALI H JADA 
  FIESTA MERCADO INC 
  FIESTA MERCADO 
  3041 W VAN BUREN 
  PHOENIX AZ 85009 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09070501         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/3/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ALI H JADA                    __________________ 
Location: FIESTA MERCADO                __________________ 
          3041 W VAN BUREN              __________________ 
          PHOENIX, AZ 85009             __________________ 
Business Phone:     (602)269-2223       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150732 
  FRANK  LICATINI 
  7-ELEVEN #32319A 
  C/O GUTTILLA MURPHY ANDERSON 
  5415 E HIGH ST #200 
  PHOENIX AZ 85054 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10073669         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/19/1999 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:                                  __________________ 
Location: 7-ELEVEN #32319A              __________________ 
          19848 N 27TH AVE              __________________ 
          PHOENIX, AZ 85027             __________________ 
Business Phone:     (623)869-8704       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150733 
  SABEEN KAMAL SAHNAN 
  7-ELEVEN #20212C 
  C/O GUTTILLA MURPHY ANDERSON 
  5415 E HIGH ST #200 
  PHOENIX AZ 85054 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10074008         Renew? ______Yes_____No 
Status:   Active           Status Date:     10/6/2000 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:                                  __________________ 
Location: 7-ELEVEN #20212C              __________________ 
          1950 E INDIAN SCHOOL RD.      __________________ 
          PHOENIX, AZ 85016             __________________ 
Business Phone:     (602)276-1066       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150734 
  REMON  MANSOUR 
  R & G MINI MART 
  12239 NW GRAND AVE 
  EL MIRAGE AZ 85335 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10075972         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/12/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:                                  __________________ 
Location: R & G MINI MART               __________________ 
          12239 NW GRAND AVE            __________________ 
          EL MIRAGE, AZ 85335           __________________ 
Business Phone:     (623)583-2650       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150735 
  MATI QAIS SAKO 
  SAKOSON GAS LIMITED 
  METRO SHELL 
  3502 W DUNLAP AVE 
  PHOENIX AZ 85051 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10075074         Renew? ______Yes_____No 
Status:   Active           Status Date:     10/17/2005 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MATI QAIS SAKO                __________________ 
Location: METRO SHELL                   __________________ 
          3502 W DUNLAP AVE             __________________ 
          PHOENIX, AZ 85051             __________________ 
Business Phone:     (602)841-1630       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150736 
  RANDY D NATIONS 
  COBBLESTONE AUTO SPA & MARKET V LLC 
  COBBLESTONE AUTO SPA & MARKET 
  P O BOX 2502 
  CHANDLER AZ 85244 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10075578         Renew? ______Yes_____No 
Status:   Active           Status Date:     8/20/2008 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    RANDY D NATIONS               __________________ 
Location: COBBLESTONE AUTO SPA & MARKET __________________ 
          1855 S SIGNAL BUTTE RD        __________________ 
          MESA, AZ 85208                __________________ 
Business Phone:     (480)596-9274       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150737 
  FAYEZ TOUMA SLIVO 
  F & S MANAGEMENT LLC 
  GENO'S MARKET 
  6205 N 59TH AVE 
  GLENDALE AZ 85301 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076387         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/27/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    FAYEZ TOUMA SLIVO             __________________ 
Location: GENO'S MARKET                 __________________ 
          15414 N 67TH AVE              __________________ 
          GLENDALE, AZ 85306            __________________ 
Business Phone:     (623)334-3063       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150738 
  DAIKRAN R DIKRAN 
  CIGAR TIME LLC 
  SPICE TIMES SMOKE SHOP 
  2530 N 7TH ST #101 
  PHOENIX AZ 85006 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076493         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/5/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    DAIKRAN R DIKRAN              __________________ 
Location: SPICE TIMES SMOKE SHOP        __________________ 
          2530 N 7TH ST #101            __________________ 
          PHOENIX, AZ 85006             __________________ 
Business Phone:     (602)257-2291       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150739 
  ABID  NAWAZ 
  TASAN INC 
  SAM'S GROCERY 
  3901 W SOUTHERN 
  PHOENIX AZ 85041 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09070681         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/28/2004 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ABID  NAWAZ                   __________________ 
Location: SAM'S GROCERY                 __________________ 
          3901 W SOUTHERN               __________________ 
          PHOENIX, AZ 85041             __________________ 
Business Phone:     (602)237-3115       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150740 
  JASON BARCLAY MORRIS 
  GERMAN DOBSON CVS LLC 
  CVS/PHARMACY #10529 
  2525 E ARIZONA BILTMORE CIR #A-212 
  PHOENIX AZ 85016 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09070013         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/24/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JASON BARCLAY MORRIS          __________________ 
Location: CVS/PHARMACY #10529           __________________ 
          7111 E BELL RD                __________________ 
          PHOENIX, AZ 85254             __________________ 
Business Phone:     PENDING             __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070016         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/17/2007 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JASON BARCLAY MORRIS          __________________ 
Location: CVS/PHARMACY #4795            __________________ 
          6015 E BROWN RD               __________________ 
          MESA, AZ 85205                __________________ 
Business Phone:     (480)325-5869       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070021         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/22/2007 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JASON BARCLAY MORRIS          __________________ 
Location: CVS PHARMACY #03143           __________________ 
          990 E WARNER RD               __________________ 
          CHANDLER, AZ 85225            __________________ 
Business Phone:     (602)230-0600       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070041         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/6/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JASON BARCLAY MORRIS          __________________ 
Location: CVS PHARMACY #3965            __________________ 
          5975 WEST CHANDLER BLVD       __________________ 
          CHANDLER, AZ 85226            __________________ 
Business Phone:     (480)753-1826       __________ 
 
Renewal Fees: 



     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070053         Renew? ______Yes_____No 
Status:   Active           Status Date:     8/25/2011 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JASON BARCLAY MORRIS          __________________ 
Location: CVS/PHARMACY #2372            __________________ 
          3975 E THUNDERBIRD RD         __________________ 
          PHOENIX, AZ 85032             __________________ 
Business Phone:                         __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070065         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/17/2007 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JASON BARCLAY MORRIS          __________________ 
Location: CVS/PHARMACY #5950            __________________ 
          855 E ELLIOT RD               __________________ 
          TEMPE, AZ 85284               __________________ 
Business Phone:                         __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070091         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/27/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JASON BARCLAY MORRIS          __________________ 
Location: CVS/PHARMACY #10007           __________________ 
          6045 N SCOTTSDALE RD          __________________ 
          SCOTTSDALE, AZ 85253          __________________ 
Business Phone:                         __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070109         Renew? ______Yes_____No 
Status:   Active           Status Date:     7/30/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JASON BARCLAY MORRIS          __________________ 
Location: CVS PHARMACY #5814            __________________ 
          9950 E GUADALUPE ROAD         __________________ 
          MESA, AZ 85212                __________________ 
Business Phone:     (480)354-3758       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 



     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070125         Renew? ______Yes_____No 
Status:   Active           Status Date:     7/19/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JASON BARCLAY MORRIS          __________________ 
Location: CVS/PHARMACY #7860            __________________ 
          1615 E BASELINE RD            __________________ 
          PHOENIX, AZ 85042             __________________ 
Business Phone:     (602)276-6001       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070249         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/1/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JASON BARCLAY MORRIS          __________________ 
Location: CVS/PHARMACY #3436            __________________ 
          2809 S SOSSAMAN RD            __________________ 
          MESA, AZ 85212                __________________ 
Business Phone:     (480)354-4488       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070254         Renew? ______Yes_____No 
Status:   Active           Status Date:     7/16/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JASON BARCLAY MORRIS          __________________ 
Location: CVS PHARMACY #5812            __________________ 
          5954 E MCDOWELL               __________________ 
          MESA, AZ 85215                __________________ 
Business Phone:     (480)830-4518       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070266         Renew? ______Yes_____No 
Status:   Active           Status Date:     7/19/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JASON BARCLAY MORRIS          __________________ 
Location: CVS/PHARMACY #5303            __________________ 
          9152 E BROWN RD               __________________ 
          MESA, AZ 85207                __________________ 
Business Phone:     (480)357-4833       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 



 
------------------------------------------------------------------------------- 
License#  09070276         Renew? ______Yes_____No 
Status:   Active           Status Date:     7/19/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JASON BARCLAY MORRIS          __________________ 
Location: CVS/PHARMACY #5029            __________________ 
          9230 E BROADWAY RD            __________________ 
          MESA, AZ 85208                __________________ 
Business Phone:     (480)986-3004       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070278         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/19/2008 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JASON BARCLAY MORRIS          __________________ 
Location: CVS/PHARMACY #00069           __________________ 
          8332 W THUNDERBIRD RD         __________________ 
          PEORIA, AZ 85381              __________________ 
Business Phone:     (623)776-3006       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070290         Renew? ______Yes_____No 
Status:   Active           Status Date:     10/23/2008 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JASON BARCLAY MORRIS          __________________ 
Location: CVS/PHARMACY # 00089          __________________ 
          10010 N SCOTTSDALE RD         __________________ 
          SCOTTSDALE, AZ 85253          __________________ 
Business Phone:     (480)607-5025       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070296         Renew? ______Yes_____No 
Status:   Active           Status Date:     8/18/2008 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JASON BARCLAY MORRIS          __________________ 
Location: CVS/PHARMACY #1719            __________________ 
          7587 S POWER RD               __________________ 
          QUEEN CREEK, AZ 85242         __________________ 
Business Phone:                         __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 



License#  09070298         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/17/2007 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JASON BARCLAY MORRIS          __________________ 
Location: CVS/PHARMACY #05026           __________________ 
          1212 S GREENFIELD RD          __________________ 
          MESA, AZ 85206                __________________ 
Business Phone:     (480)654-8920       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070299         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/16/2008 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JASON BARCLAY MORRIS          __________________ 
Location: CVS/PHARMACY #1720            __________________ 
          21201 E OCOTILLO RD           __________________ 
          QUEEN CREEK, AZ 85142         __________________ 
Business Phone:     (480)987-1615       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070301         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/18/2007 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JASON BARCLAY MORRIS          __________________ 
Location: CVS/PHARMACY #00040           __________________ 
          1424 W BASELINE RD            __________________ 
          TEMPE, AZ 85283               __________________ 
Business Phone:     (480)897-9774       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070364         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/6/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JASON BARCLAY MORRIS          __________________ 
Location: CVS PHARMACY #3967            __________________ 
          3990 W RAY RD                 __________________ 
          CHANDLER, AZ 85226            __________________ 
Business Phone:     (480)786-3478       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070390         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/2/2008 



License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JASON BARCLAY MORRIS          __________________ 
Location: CVS/PHARMACY #5315            __________________ 
          2005 N DOBSON RD              __________________ 
          CHANDLER, AZ 85224            __________________ 
Business Phone:     (480)812-0063       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070401         Renew? ______Yes_____No 
Status:   Active           Status Date:     10/26/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JASON BARCLAY MORRIS          __________________ 
Location: CVS PHARMACY #5038            __________________ 
          2010 S DOBSON RD              __________________ 
          CHANDLER, AZ 85248            __________________ 
Business Phone:     (480)899-2183       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070419         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/19/2011 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JASON BARCLAY MORRIS          __________________ 
Location: CVS/PHARMACY #2963            __________________ 
          711 E INDIAN SCHOOL RD        __________________ 
          PHOENIX, AZ 85014             __________________ 
Business Phone:                         __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070454         Renew? ______Yes_____No 
Status:   Active           Status Date:     7/30/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JASON BARCLAY MORRIS          __________________ 
Location: CVS PHARMACY #10229           __________________ 
          280 N AVONDALE BLVD           __________________ 
          AVONDALE, AZ 85323            __________________ 
Business Phone:     (623)822-3572       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070465         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/21/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JASON BARCLAY MORRIS          __________________ 



Location: CVS/PHARMACY #3500            __________________ 
          1625 N 44TH ST                __________________ 
          PHOENIX, AZ 85008             __________________ 
Business Phone:     (602)275-0120       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070494         Renew? ______Yes_____No 
Status:   Active           Status Date:     11/5/2008 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JASON BARCLAY MORRIS          __________________ 
Location: CVS/PHARMACY #5794            __________________ 
          9069 W LAKE PLEASANT PKWY     __________________ 
          PEORIA, AZ 85382              __________________ 
Business Phone:     (623)376-0549       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070504         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/1/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JASON BARCLAY MORRIS          __________________ 
Location: CVS/PHARMACY #3264            __________________ 
          3210 EAST UNION HILLS DR      __________________ 
          PHOENIX, AZ 85050             __________________ 
Business Phone:     (602)788-4793       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070505         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/25/2007 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JASON BARCLAY MORRIS          __________________ 
Location: CVS/PHARMACY #0007            __________________ 
          9901 B W THUNDERBIRD BLVD     __________________ 
          SUN CITY, AZ 85351            __________________ 
Business Phone:     (623)933-7233       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070506         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/28/2007 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JASON BARCLAY MORRIS          __________________ 
Location: CVS/ PHARMACY #07862          __________________ 
          10160 E BELL RD               __________________ 



          SCOTTSDALE, AZ 85260          __________________ 
Business Phone:     (480)473-4608       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070507         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/17/2013 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JASON BARCLAY MORRIS          __________________ 
Location: CVS/PHARMACY #10150           __________________ 
          28635 N NORTH VALLEY PKWY     __________________ 
          PHOENIX, AZ 85085             __________________ 
Business Phone:     (623)582-9207       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070514         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/6/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JASON BARCLAY MORRIS          __________________ 
Location: CVS/PHARMACY #07115           __________________ 
          7530 W CACTUS RD              __________________ 
          PEORIA, AZ 85381              __________________ 
Business Phone:     (623)334-4635       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070518         Renew? ______Yes_____No 
Status:   Active           Status Date:     7/2/2008 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JASON BARCLAY MORRIS          __________________ 
Location: CVS/PHARMACY #9205            __________________ 
          802 S MILL AVE                __________________ 
          TEMPE, AZ 85281               __________________ 
Business Phone:                         __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070532         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/9/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JASON BARCLAY MORRIS          __________________ 
Location: CVS/PHARMACY #00033           __________________ 
          1750 E BROADWAY RD            __________________ 
          TEMPE, AZ 85282               __________________ 
Business Phone:     (480)557-0970       __________ 



 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070538         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/17/2007 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JASON BARCLAY MORRIS          __________________ 
Location: CVS PHARMACY #5779            __________________ 
          360 N VAL VISTA DR            __________________ 
          MESA, AZ 85213                __________________ 
Business Phone:     (480)807-0251       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070559         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/26/2008 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JASON BARCLAY MORRIS          __________________ 
Location: CVS/PHARMACY #09222           __________________ 
          4275 W THOMAS RD              __________________ 
          PHOENIX, AZ 85019             __________________ 
Business Phone:                         __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070563         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/22/2007 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JASON BARCLAY MORRIS          __________________ 
Location: CVS/PHARMACY #7078            __________________ 
          3303 S RURAL RD               __________________ 
          TEMPE, AZ 85282               __________________ 
Business Phone:     (480)345-6328       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070570         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/17/2007 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JASON BARCLAY MORRIS          __________________ 
Location: CVS/PHARMACY #00017           __________________ 
          18591 N 59TH AVE              __________________ 
          GLENDALE, AZ 85308            __________________ 
Business Phone:     (602)789-1166       __________ 
 
Renewal Fees: 



     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070601         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/24/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JASON BARCLAY MORRIS          __________________ 
Location: CVS/PHARMACY #10616           __________________ 
          7547 E SOUTHERN               __________________ 
          MESA, AZ 85208                __________________ 
Business Phone:     pending             __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070603         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/20/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JASON BARCLAY MORRIS          __________________ 
Location: CVS/PHARMACY #5530            __________________ 
          15300 N COTTON LN             __________________ 
          SURPRISE, AZ 85374            __________________ 
Business Phone:     (623)584-4383       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070629         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/2/2008 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JASON BARCLAY MORRIS          __________________ 
Location: CVS/PHARMACY #07839           __________________ 
          32331 N SCOTTSDALE RD         __________________ 
          SCOTTSDALE, AZ 85266          __________________ 
Business Phone:     (480)575-0220       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070633         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/19/2007 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JASON BARCLAY MORRIS          __________________ 
Location: CVS/PHARMACY #5477            __________________ 
          15474 W GREENWAY RD           __________________ 
          SURPRISE, AZ 85374            __________________ 
Business Phone:     (623)584-1964       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 



     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070667         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/22/2007 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JASON BARCLAY MORRIS          __________________ 
Location: CVS PHARMACY #7849            __________________ 
          1015 E RAY RD                 __________________ 
          CHANDLER, AZ 85225            __________________ 
Business Phone:     (480)917-3041       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070679         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/5/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JASON BARCLAY MORRIS          __________________ 
Location: CVS/PHARMACY #7263            __________________ 
          10707 W CAMELBACK RD          __________________ 
          PHOENIX, AZ 85037             __________________ 
Business Phone:                         __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070685         Renew? ______Yes_____No 
Status:   Active           Status Date:     7/2/2008 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JASON BARCLAY MORRIS          __________________ 
Location: CVS/PHARMACY #9283            __________________ 
          180 N DOBSON RD               __________________ 
          CHANDLER, AZ 85224            __________________ 
Business Phone:                         __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09071017         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/1/2007 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JASON BARCLAY MORRIS          __________________ 
Location: CVS/PHARMACY #7262            __________________ 
          18460 N 7TH ST                __________________ 
          PHOENIX, AZ 85022             __________________ 
Business Phone:     (602)993-5871       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 



 
------------------------------------------------------------------------------- 
License#  09071018         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/17/2007 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JASON BARCLAY MORRIS          __________________ 
Location: CVS/PHARMACY #00032           __________________ 
          5400 E CAREFREE HIGHWAY       __________________ 
          CAREFREE, AZ 85331            __________________ 
Business Phone:     (480)595-6755       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09074006         Renew? ______Yes_____No 
Status:   Active           Status Date:     10/18/2007 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JASON BARCLAY MORRIS          __________________ 
Location: CVS PHARMACY # 05937          __________________ 
          6030 N 43RD AVE               __________________ 
          GLENDALE, AZ 85301            __________________ 
Business Phone:                         __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09074010         Renew? ______Yes_____No 
Status:   Active           Status Date:     8/4/2008 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JASON BARCLAY MORRIS          __________________ 
Location: CVS/PHARMACY #5791            __________________ 
          4890 N LITCHFIELD RD          __________________ 
          LITCHFIELD PARK, AZ 85340     __________________ 
Business Phone:     (623)547-4799       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09075005         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/2/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JASON BARCLAY MORRIS          __________________ 
Location: CVS/PHARMACY #01743           __________________ 
          13870 W GREENWAY RD           __________________ 
          SURPRISE, AZ 85374            __________________ 
Business Phone:     (623)546-0512       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 



License#  09075006         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/2/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JASON BARCLAY MORRIS          __________________ 
Location: CVS/PHARMACY #01759           __________________ 
          10 E DUNLAP AVE               __________________ 
          PHOENIX, AZ 85020             __________________ 
Business Phone:     (602)371-3709       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09075007         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/2/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JASON BARCLAY MORRIS          __________________ 
Location: CVS/PHARMACY #00052           __________________ 
          4657 E CHANDLER BLVD          __________________ 
          PHOENIX, AZ 85048             __________________ 
Business Phone:     (480)598-6776       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09075008         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/2/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JASON BARCLAY MORRIS          __________________ 
Location: CVS/PHARMACY #00193           __________________ 
          4990 S ARIZONA AVE            __________________ 
          CHANDLER, AZ 85248            __________________ 
Business Phone:     (480)802-6748       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09075009         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/2/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JASON BARCLAY MORRIS          __________________ 
Location: CVS PHARMACY # 06862          __________________ 
          1850 W DUNLAP AVE             __________________ 
          PHOENIX, AZ 85021             __________________ 
Business Phone:     (602)861-1537       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09077000         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/16/2010 



License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JASON BARCLAY MORRIS          __________________ 
Location: CVS/PHARMACY #1744            __________________ 
          6650 W LOWER BUCKEYE RD       __________________ 
          PHOENIX, AZ 85043             __________________ 
Business Phone:     (623)907-9254       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09077001         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/16/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JASON BARCLAY MORRIS          __________________ 
Location: CVS/PHARMACY #7116            __________________ 
          1855 W THUNDERBIRD RD         __________________ 
          PHOENIX, AZ 85023             __________________ 
Business Phone:     (602)439-6862       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09077002         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/30/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JASON BARCLAY MORRIS          __________________ 
Location: CVS/PHARMACY #8365            __________________ 
          2428 S VAL VISTA DR           __________________ 
          GILBERT, AZ 85296             __________________ 
Business Phone:     (480)917-7467       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09077003         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/16/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JASON BARCLAY MORRIS          __________________ 
Location: CVS/PHARMACY #5892            __________________ 
          5050 W BASELINE RD            __________________ 
          LAVEEN, AZ 85339              __________________ 
Business Phone:     (602)237-8681       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09077004         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/20/2011 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JASON BARCLAY MORRIS          __________________ 



Location: CVS PHARMACY #5849            __________________ 
          990 E PECOS RD                __________________ 
          CHANDLER, AZ 85225            __________________ 
Business Phone:     (480)857-2508       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09077005         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/16/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JASON BARCLAY MORRIS          __________________ 
Location: CVS/PHARMACY #7264            __________________ 
          39510 N GAVILAN PKWY          __________________ 
          ANTHEM, AZ 85086              __________________ 
Business Phone:     (623)551-1031       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09077007         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/20/2011 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JASON BARCLAY MORRIS          __________________ 
Location: CVS PHARMACY #7075            __________________ 
          2995 E CHANDLER HEIGHTS RD    __________________ 
          CHANDLER, AZ 85249            __________________ 
Business Phone:     (480)895-8369       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09077008         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/16/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JASON BARCLAY MORRIS          __________________ 
Location: CVS PHARMACY #5891            __________________ 
          3170 S HIGLEY RD              __________________ 
          GILBERT, AZ 85297             __________________ 
Business Phone:     (480)279-5517       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09079014         Renew? ______Yes_____No 
Status:   Active           Status Date:     10/28/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JASON BARCLAY MORRIS          __________________ 
Location: CVS/PHARMACY #8366            __________________ 
          1610 E CAMELBACK RD           __________________ 



          PHOENIX, AZ 85016             __________________ 
Business Phone:     (602)277-1727       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09079015         Renew? ______Yes_____No 
Status:   Active           Status Date:     10/28/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JASON BARCLAY MORRIS          __________________ 
Location: CVS/PHARMACY #7852            __________________ 
          28138 N TATUM BLVD            __________________ 
          CAVE CREEK, AZ 85331          __________________ 
Business Phone:     (480)585-6097       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10074426         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/17/2003 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JASON BARCLAY MORRIS          __________________ 
Location: CVS/PHARMACY #3491            __________________ 
          9546 E RIGGS RD               __________________ 
          SUN LAKES, AZ 85248           __________________ 
Business Phone:                         __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10074936         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/23/2005 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JASON BARCLAY MORRIS          __________________ 
Location: CVS/PHARMACY #5039            __________________ 
          30 E WILLIAMS FIELD RD        __________________ 
          GILBERT, AZ 85295             __________________ 
Business Phone:     (480)722-7666       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10074938         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/2/2008 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JASON BARCLAY MORRIS          __________________ 
Location: CVS/PHARMACY #7837            __________________ 
          2807 N POWER RD               __________________ 
          MESA, AZ 85215                __________________ 
Business Phone:     (480)396-8301       __________ 



 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075018         Renew? ______Yes_____No 
Status:   Active           Status Date:     8/15/2005 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JASON BARCLAY MORRIS          __________________ 
Location: CVS/PHARMACY #7872            __________________ 
          7499 W BETHANY HOME RD        __________________ 
          GLENDALE, AZ 85303            __________________ 
Business Phone:     (623)247-4091       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075037         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/10/2008 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JASON BARCLAY MORRIS          __________________ 
Location: CVS/PHARMACY #1716            __________________ 
          21087 W MAIN ST               __________________ 
          BUCKEYE, AZ 85396             __________________ 
Business Phone:     (623)853-2113       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075040         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/2/2008 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JASON BARCLAY MORRIS          __________________ 
Location: CVS/PHARMACY #6718            __________________ 
          5835 W INDIAN SCHOOL RD       __________________ 
          PHOENIX, AZ 85031             __________________ 
Business Phone:     (623)247-4030       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip




2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150741 
  MANISHA  THATHI 
  MEGHA LLC 
  SHELL 2371 
  2180 E BROADWAY RD 
  TEMPE AZ 85282 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076047         Renew? ______Yes_____No 
Status:   Active           Status Date:     7/6/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MANISHA  THATHI               __________________ 
Location: SHELL 2371                    __________________ 
          2371 E BASELINE RD            __________________ 
          GILBERT, AZ 85234             __________________ 
Business Phone:     (480)539-2948       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150742 
  NADIA SABAH NUAMAN 
  NS INC 
  FREDS GROCERY 
  2738 W VAN BUREN ST 
  PHOENIX AZ 85009 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10075289         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/7/2007 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NADIA SABAH NUAMAN            __________________ 
Location: FREDS GROCERY                 __________________ 
          2738 W VAN BUREN ST           __________________ 
          PHOENIX, AZ 85009             __________________ 
Business Phone:     (602)269-1595       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150743 
  MONINDER PAL SINGH DHATT 
  7-ELEVEN #26908B 
  C/O GUTTILLA MURPHY ANDERSON 
  5415 E HIGH ST #200 
  PHOENIX AZ 85054 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10074199         Renew? ______Yes_____No 
Status:   Active           Status Date:     10/16/2001 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:                                  __________________ 
Location: 7-ELEVEN #26908B              __________________ 
          1157 N GILBERT RD             __________________ 
          GILBERT, AZ 85234-3391        __________________ 
Business Phone:     (480)926-4068       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10076110         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/9/2011 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:                                  __________________ 
Location: 7-ELEVEN #32602D              __________________ 
          785 S VAL VISTA DR            __________________ 
          GILBERT, AZ 85296             __________________ 
Business Phone:     (480)503-3566       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          



          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150744 
  MUKHPAL SINGH TOOR 
  MUKHI SHAH 1040 LLC 
  FOOD MART 
  9080 W OLIVE AVE 
  PEORIA AZ 85345 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076006         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/3/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MUKHPAL SINGH TOOR            __________________ 
Location: FOOD MART                     __________________ 
          710 E INDIAN SCHOOL RD        __________________ 
          PHOENIX, AZ 85014             __________________ 
Business Phone:     (602)266-2033       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150745 
  WILLIAM JOSEPH CHESTER 
  OUT WEST LIQUIDATIONS/ LLC 
  OUT WEST GENERAL STORE 
  6814 N 185TH AVE 
  WADDELL AZ 85355 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10075313         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/9/2007 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    WILLIAM JOSEPH CHESTER        __________________ 
Location: OUT WEST GENERAL STORE        __________________ 
          17121 W GLENDALE AVE          __________________ 
          WADDELL, AZ 85355             __________________ 
Business Phone:     (623)535-3813       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10076580         Renew? ______Yes_____No 
Status:   Active           Status Date:     11/25/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    WILLIAM JOSEPH CHESTER        __________________ 
Location: OUT WEST GENERAL STORE        __________________ 
          7653 N SARIVAL RD             __________________ 
          LITCHFIELD PARK, AZ 85340     __________________ 
Business Phone:     (602)321-8897       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          



          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150746 
  SAAD NEMER SAAD 
  TWO BROTHERS XII INC 
  AM/PM MINI MARKET #6354 
  16416 N 92ND ST B110 
  SCOTTSDALE AZ 85260 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10075242         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/6/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    SAAD NEMER SAAD               __________________ 
Location: AM/PM MINI MARKET #6354       __________________ 
          2711 W UNION HILLS DR         __________________ 
          PHOENIX, AZ 85027             __________________ 
Business Phone:     (602)896-8491       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150747 
  AMIR  JEHANGIR 
  SAAY INC 
  EL ALAMO SUPER CARNICERIA 
  773 E CHANDLER BLVD 
  CHANDLER AZ 85225 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10075292         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/17/2007 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    AMIR  JEHANGIR                __________________ 
Location: EL ALAMO SUPER CARNICERIA     __________________ 
          773 E CHANDLER BLVD           __________________ 
          CHANDLER, AZ 85225            __________________ 
Business Phone:     (480)814-1500       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150748 
  SIMON NASSIM ISAAC 
  SR & SS OF ARIZONA INC 
  ONE STOP MARKET AND SERVICE CENTER 
  6702 W INDIAN SCHOOL RD 
  PHOENIX AZ 85033 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09070026         Renew? ______Yes_____No 
Status:   Active           Status Date:     7/26/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    SIMON NASSIM ISAAC            __________________ 
Location: ONE STOP MARKET AND SERVICE CENTER__________________ 
          6702 W INDIAN SCHOOL RD       __________________ 
          PHOENIX, AZ 85033             __________________ 
Business Phone:     (623)846-5375       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150749 
  BRUCE ELSWORTH BROWN 
  BB & CO CATERING AND EVENTS LLC 
  BRUCE BROWN CATERING 
  PO BOX 31475 
  PHOENIX AZ 85046 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076107         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/8/2013 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    BRUCE ELSWORTH BROWN          __________________ 
Location: BRUCE BROWN CATERING          __________________ 
          15258 N CAVE CREEK ROAD       __________________ 
          PHOENIX, AZ 85032             __________________ 
Business Phone:     (602)222-6667       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150750 
  DHYA KASSIM NOOR 
  O & M INC 
  LIQUOR CORRAL 
  429 MONROE RD 
  BUCKEYE AZ 85326 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09070668         Renew? ______Yes_____No 
Status:   Active           Status Date:     8/11/1998 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    DHYA KASSIM NOOR              __________________ 
Location: LIQUOR CORRAL                 __________________ 
          429 MONROE RD                 __________________ 
          BUCKEYE, AZ 85326             __________________ 
Business Phone:     (602)386-5011       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150751 
  GINA MONINDER GILL 
  AUJLA CORP 
  ARCO AM/PM #05479 
  4908 E LONE MOUNTAIN RD 
  CAVE CREEK AZ 85331 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10071095         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/27/1991 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    GINA MONINDER GILL            __________________ 
Location: ARCO AM/PM #05479             __________________ 
          2310 N 32ND ST                __________________ 
          PHOENIX, AZ 85008             __________________ 
Business Phone:     (602)956-7228       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150752 
  ASVINKUMAR JAYANTILAL BHANVADIA 
  GANESH CO 
  ARCO AM/PM 
  2751 E UNIVERSITY DR 
  MESA AZ 85203 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10073278         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/13/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ASVINKUMAR JAYANTILAL BHANVADIA__________________ 
Location: ARCO AM/PM                    __________________ 
          2751 E UNIVERSITY DR          __________________ 
          MESA, AZ 85213                __________________ 
Business Phone:     (480)649-3497       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150753 
  RAJESHKUMAR RAMANBHAI PATEL 
  SHREE RANG LLC 
  AM/PM 
  542 N BELL DR 
  CHANDLER AZ 85225 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10075193         Renew? ______Yes_____No 
Status:   Active           Status Date:     7/24/2006 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    RAJESHKUMAR RAMANBHAI PATEL   __________________ 
Location: AM/PM                         __________________ 
          980 W UNIVERSITY DR           __________________ 
          TEMPE, AZ 85281               __________________ 
Business Phone:     (480)968-4656       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150754 
  CHAVELLE BRANDY BARRY 
  MOE'S MINI MARKET 
  1101 W GRANT ST 
  PHOENIX AZ 85007 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076664         Renew? ______Yes_____No 
Status:   Active           Status Date:     8/28/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:                                  __________________ 
Location: MOE'S MINI MARKET             __________________ 
          1101 W GRANT ST               __________________ 
          PHOENIX, AZ 85007             __________________ 
Business Phone:     (602)252-1514       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150755 
  ANDREA DAHLMAN LEWKOWITZ 
  IA URBAN HOTELS PHOENIX TRS LLC 
  HILTON SUITES PHOENIX PLAZA 
  10 E THOMAS RD 
  PHOENIX AZ 85012 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10075061         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/26/2005 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: HILTON SUITES PHOENIX PLAZA   __________________ 
          10 E THOMAS RD                __________________ 
          PHOENIX, AZ 85012             __________________ 
Business Phone:     (602)222-1111       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150756 
  JOSEPH OVIDIO CIPOLLINI 
  SMART & FINAL STORES LLC 
  SMART & FINAL #730 
  600 CITADEL DR 
  ATTN: DEEANN CATLIN 
  COMMERCE CA 90040 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09070385         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/5/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JOSEPH OVIDIO CIPOLLINI       __________________ 
Location: SMART & FINAL #730            __________________ 
          750 N GILBERT RD STE 104      __________________ 
          GILBERT, AZ 85234             __________________ 
Business Phone:     (480)649-7025       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09073007         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/25/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JOSEPH OVIDIO CIPOLLINI       __________________ 
Location: SMART & FINAL #720            __________________ 
          3434 W GREENWAY RD            __________________ 
          PHOENIX, AZ 85053             __________________ 
Business Phone:     (602)843-1185       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09073008         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/30/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JOSEPH OVIDIO CIPOLLINI       __________________ 
Location: SMART & FINAL #721            __________________ 
          13823 N TATUM BLVD            __________________ 
          PHOENIX, AZ 85032             __________________ 
Business Phone:     (602)953-7546       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09073009         Renew? ______Yes_____No 
Status:   Active           Status Date:     7/21/2011 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JOSEPH OVIDIO CIPOLLINI       __________________ 
Location: SMART & FINAL #499            __________________ 
          1450 N 43RD AVE               __________________ 
          PHOENIX, AZ 85009             __________________ 
Business Phone:     (602)353-0591       __________ 
 
Renewal Fees: 



     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075715         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/23/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JOSEPH OVIDIO CIPOLLINI       __________________ 
Location: SMART & FINAL #491            __________________ 
          2742 E INDIAN SCHOOL RD       __________________ 
          PHOENIX, AZ 85016             __________________ 
Business Phone:     (602)224-6118       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075716         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/23/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JOSEPH OVIDIO CIPOLLINI       __________________ 
Location: SMART & FINAL #493            __________________ 
          7750 N 35TH AVE               __________________ 
          PHOENIX, AZ 85051             __________________ 
Business Phone:     (602)841-2355       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075717         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/19/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JOSEPH OVIDIO CIPOLLINI       __________________ 
Location: SMART & FINAL #492            __________________ 
          2441 N SCOTTSDALE RD          __________________ 
          SCOTTSDALE, AZ 85257          __________________ 
Business Phone:     (602)945-6644       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075718         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/16/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JOSEPH OVIDIO CIPOLLINI       __________________ 
Location: SMART & FINAL #495            __________________ 
          60 S STAPLEY DR               __________________ 
          MESA, AZ 85203                __________________ 
Business Phone:     (602)649-7025       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 



     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10076614         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/25/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JOSEPH OVIDIO CIPOLLINI       __________________ 
Location: SMART & FINAL #480            __________________ 
          1737 E BROADWAY RD STE 104    __________________ 
          TEMPE, AZ 85281               __________________ 
Business Phone:     (480)968-8404       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150757 
  AMER MUSTAFA ABU SHANAB 
  IMPERIAL MARKET & LIQUOR INC 
  IMPERIAL MARKET & LIQUOR 
  9429 N CAVE CREEK RD 
  PHOENIX AZ 85020 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09070641         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/13/1997 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    AMER MUSTAFA ABU SHANAB       __________________ 
Location: IMPERIAL MARKET & LIQUOR      __________________ 
          9429 N CAVE CREEK RD          __________________ 
          PHOENIX, AZ 85020             __________________ 
Business Phone:     (608)870-8989       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150758 
  YONG WOO KIM 
  LEE'S MARKET INC 
  LEE'S MARKET 
  420 W BUCKEYE RD 
  PHOENIX AZ 85003 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10073675         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/3/2002 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    YONG WOO KIM                  __________________ 
Location: LEE'S MARKET                  __________________ 
          420 W BUCKEYE RD              __________________ 
          PHOENIX, AZ 85003             __________________ 
Business Phone:     (602)254-7429       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150759 
  LISA IRENE KHAN 
  CANDYLAND INVESTMENTS LLC 
  CELLARS FINE WINE & SPIRITS 
  4971 E ROCKRIDGE RD 
  PHOENIX AZ 85018 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09070105         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/13/2006 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    LISA IRENE KHAN               __________________ 
Location: CELLARS FINE WINE & SPIRITS   __________________ 
          914 E CAMELBACK RD #2         __________________ 
          PHOENIX, AZ 85014             __________________ 
Business Phone:     (602)684-5517       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150760 
  TAJINDER JIT SINGH 
  DS KHURANA INVESTMENTS LLC 
  ARCO AM/PM 
  786 W GUADALUPE RD 
  GILBERT AZ 85233 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076453         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/25/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    TAJINDER JIT SINGH            __________________ 
Location: ARCO AM/PM                    __________________ 
          786 W GUADALUPE RD            __________________ 
          GILBERT, AZ 85233             __________________ 
Business Phone:     (480)926-5584       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150761 
  RANDY D NATIONS 
  COBBLESTONE AUTO SPA & MARKET II LLC 
  COBBLESTONE AUTO SPA & MARKET 
  PO BOX 2502 
  CHANDLER AZ 85244 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10073729         Renew? ______Yes_____No 
Status:   Active           Status Date:     7/21/1999 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    RANDY D NATIONS               __________________ 
Location: COBBLESTONE AUTO SPA & MARKET __________________ 
          3739 E BELL RD                __________________ 
          PHOENIX, AZ 85032             __________________ 
Business Phone:     (602)787-0035       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150762 
  NOOR KHUDHUR ELIAS 
  NKN LLC 
  BEER HOP SMOKE SHOP 
  1324 W UNIVERSITY DR 
  TEMPE AZ 85281 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076505         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/10/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NOOR KHUDHUR ELIAS            __________________ 
Location: BEER HOP SMOKE SHOP           __________________ 
          1324 W UNIVERSITY DR          __________________ 
          TEMPE, AZ 85281               __________________ 
Business Phone:     (480)967-9079       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150763 
  PIOUS A HAWEL 
  P HAWEL LLC 
  SHELL GAS & CONVENIENT 
  7236 W WILLOW AVE 
  PEORIA AZ 85381 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10075827         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/30/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    PIOUS A HAWEL                 __________________ 
Location: SHELL GAS & CONVENIENT        __________________ 
          5835 N 27TH AVE               __________________ 
          PHOENIX, AZ 85017             __________________ 
Business Phone:     (602)347-0202       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150764 
  ROBERT LEE SWADLEY 
  SOUTHWESTERN PETROLEUM INC 
  ARCO AM PM 
  6721 W EVANS DRIVE 
  PEORIA AZ 85381 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10073524         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/2/2001 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ROBERT LEE SWADLEY            __________________ 
Location: ARCO AM PM                    __________________ 
          9920 W GLENDALE               __________________ 
          GLENDALE, AZ 85307            __________________ 
Business Phone:     (602)247-0254       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150765 
  DAVID HASHIM QASIMYAR 
  BASELINE OIL INVESTMENTS LLC 
  ARCO FOOD MART 
  2785 W BASELINE RD 
  TEMPE AZ 85283 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076554         Renew? ______Yes_____No 
Status:   Active           Status Date:     10/3/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    DAVID HASHIM QASIMYAR         __________________ 
Location: ARCO FOOD MART                __________________ 
          2785 W BASELINE RD            __________________ 
          TEMPE, AZ 85283               __________________ 
Business Phone:     (602)438-1748       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150766 
  SAMIR G ZURAIKAT 
  V A MARKET 
  907 N 32ND ST 
  PHOENIX AZ 85008 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09071005         Renew? ______Yes_____No 
Status:   Inactive         Status Date:     9/30/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:                                  __________________ 
Location: V A MARKET                    __________________ 
          907 N 32ND ST                 __________________ 
          PHOENIX, AZ 85008             __________________ 
Business Phone:     (602)275-2776       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10076491         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/23/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:                                  __________________ 
Location: V A MARKET                    __________________ 
          907 N 32ND ST                 __________________ 
          PHOENIX, AZ 85008             __________________ 
Business Phone:     (602)275-2776       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          



          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150767 
  MICHAEL  RAHHAL 
  SHADIA FOODS INC 
  FIESTA LIQUORS 
  753 S ALMA SCHOOL RD #1 
  MESA AZ 85210 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09070080         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/17/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MICHAEL  RAHHAL               __________________ 
Location: FIESTA LIQUORS                __________________ 
          753 S ALMA SCHOOL RD STE# 1   __________________ 
          MESA, AZ 85210                __________________ 
Business Phone:     (480)834-4488       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09070743         Renew? ______Yes_____No 
Status:   Inactive         Status Date:     3/17/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MICHAEL  RAHHAL               __________________ 
Location: FIESTA LIQUORS                __________________ 
          753 S ALMA SCHOOL RD STE# 1   __________________ 
          MESA, AZ 85210                __________________ 
Business Phone:     (480)834-4488       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          



          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150768 
  MAHMOUD HASSAN MAJED 
  SPEEDSMART 120 INC 
  AIRPORT CHEVRON 
  2402 E WASHINGTON ST 
  PHOENIX AZ 85034 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10075184         Renew? ______Yes_____No 
Status:   Active           Status Date:     7/5/2006 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MAHMOUD HASSAN MAJED          __________________ 
Location: AIRPORT CHEVRON               __________________ 
          2402 E WASHINGTON ST          __________________ 
          PHOENIX, AZ 85034             __________________ 
Business Phone:     (602)267-7110       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150769 
  HAMZA M ABUARAR 
  JOE'S QUICK STOP 
  6204 N 43RD AVE 
  GLENDALE AZ 85301 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076341         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/3/2013 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:                                  __________________ 
Location: JOE'S QUICK STOP              __________________ 
          6204 N 43RD AVE               __________________ 
          GLENDALE, AZ 85301            __________________ 
Business Phone:     (623)915-1186       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150770 
  SHAWN K SHIN 
  COOPER & RAY ENTERPRISES INC 
  CHEVRON 
  980 N COOPER RD 
  CHANDLER AZ 85225 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10075109         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/12/2006 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    SHAWN K SHIN                  __________________ 
Location: CHEVRON                       __________________ 
          980 N COOPER RD               __________________ 
          CHANDLER, AZ 85225            __________________ 
Business Phone:     (480)855-8289       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150771 
  ROBERT FRANK KEC 
  WESTERN STATES PETROLEUM INC 
  FUELCO 
  450 S 15TH AVE 
  PHOENIX AZ 85007 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10070447         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/4/2007 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ROBERT FRANK KEC              __________________ 
Location: FUELCO                        __________________ 
          30216 W HWY 60                __________________ 
          WICKENBURG, AZ 85390          __________________ 
Business Phone:     (602)252-4011       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10074604         Renew? ______Yes_____No 
Status:   Active           Status Date:     11/3/2003 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ROBERT FRANK KEC              __________________ 
Location: CAREFREE FOOD MART & SERVICE  __________________ 
          7201 E CAVE CREEK RD          __________________ 
          CAREFREE, AZ 85377            __________________ 
Business Phone:     (480)488-3451       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          



          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150772 
  JESUS MANUEL RODRIGUEZ RAMIREZ 
  CARNICERIA EL CAMINO INC 
  CARNICERIA EL CAMINO 
  P O BOX 2142 
  GLENDALE AZ 85311-2142 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10073266         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/6/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JESUS MANUEL RODRIGUEZ RAMIREZ__________________ 
Location: CARNICERIA EL CAMINO          __________________ 
          3205 W MCDOWELL RD            __________________ 
          PHOENIX, AZ 85009             __________________ 
Business Phone:     (602)278-8016       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150773 
  GURWAIL SINGH SANDHU 
  SANDHU AND SON INVESTMENT LLC 
  CHEVRON 
  808 E BASELINE RD 
  TEMPE AZ 85283 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10075304         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/7/2011 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    GURWAIL SINGH SANDHU          __________________ 
Location: CHEVRON                       __________________ 
          1155 S HIGLEY RD              __________________ 
          MESA, AZ 85206                __________________ 
Business Phone:                         __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10076360         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/22/2013 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    GURWAIL SINGH SANDHU          __________________ 
Location: SANDHU CHEVRON                __________________ 
          808 E BASELINE RD             __________________ 
          TEMPE, AZ 85283               __________________ 
Business Phone:     (480)838-5499       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          



          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150774 
  BRIAN DAY OCONNOR 
  ARIZONA AUTO WASH 10 LLC 
  SHELL FOOD MART 
  9393 N 90TH ST #102 
  PMB 131 
  SCOTTSDALE AZ 85258 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10075493         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/10/2013 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    BRIAN DAY OCONNOR             __________________ 
Location: SHELL FOOD MART               __________________ 
          530 E WICKENBURG WY           __________________ 
          WICKENBURG, AZ 85390          __________________ 
Business Phone:     (928)684-1595       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150775 
  THOMAS GARRETT HAMILTON 
  WEST GARRETT INC 
  PHOENIX WINE 
  10634 N 71ST PL 
  SCOTTSDALE AZ 85254 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076092         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/28/2011 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    THOMAS GARRETT HAMILTON       __________________ 
Location: PHOENIX WINE                  __________________ 
          10634 N 71ST PL               __________________ 
          SCOTTSDALE, AZ 85254          __________________ 
Business Phone:     (480)948-9202       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150776 
  NASIR  SULAIMAN 
  NASIR LAND ENTERPRISES I LLC 
  CARNICERIA EL BRONCO 
  6305 W MCDOWEL RD  #5-9 
  PHOENIX AZ 85043 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09070319         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/29/2011 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NASIR  SULAIMAN               __________________ 
Location: CARNICERIA EL BRONCO          __________________ 
          6305 W MCDOWELL RD #5-9       __________________ 
          PHOENIX, AZ 85043             __________________ 
Business Phone:     (602)404-8139       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150777 
  SALIM YOUSIF HANNA 
  HANNA SALIM JTWROS 
  GILBERT CONVENIENT MART 
  118 N GILBERT RD 
  GILBERT AZ 85234 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09070605         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/21/1996 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    SALIM YOUSIF HANNA            __________________ 
Location: GILBERT CONVENIENT MART       __________________ 
          118 N GILBERT RD              __________________ 
          GILBERT, AZ 85234             __________________ 
Business Phone:     (602)926-4478       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150778 
  JOHN IBRAHAM YOUKHANNA 
  REDDY'S CORNER LIQUOR INC 
  REDDY'S CORNER LIQUOR 
  2613 W GLENDALE AVENUE 
  PHOENIX AZ 85051 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09070625         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/21/2005 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JOHN IBRAHAM YOUKHANNA        __________________ 
Location: REDDY'S CORNER LIQUOR         __________________ 
          2613 W GLENDALE AVE           __________________ 
          PHOENIX, AZ 85051             __________________ 
Business Phone:     (602)242-4884       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150779 
  LOUIS N CONTI 
  FAMILY SPIRITI INC 
  VOM FASS 
  7135 E CAMELBACK #145 
  SCOTTSDALE AZ 85251 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09071013         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/16/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    LOUIS N CONTI                 __________________ 
Location: VOM FASS                      __________________ 
          7135 E CAMELBACK RD #145      __________________ 
          SCOTTSDALE, AZ 85251          __________________ 
Business Phone:     (480)699-1099       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150780 
  DOLORES  TRUJILLO 
  BONNIE'S ICE HOUSE 
  BOX 4 
  GILA BEND AZ 85337 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10071094         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/23/1994 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:                                  __________________ 
Location: BONNIE'S ICE HOUSE            __________________ 
          301 W PIMA RD                 __________________ 
          GILA BEND, AZ 85337           __________________ 
Business Phone:     (928)683-2133       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150781 
  GREGORY SCOTT ECCLES 
  ECCLES FAMILY CORPORATION 
  SUN DEVIL LIQUOR 
  235 N COUNTRY CLUB DR 
  MESA AZ 85201 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09070102         Renew? ______Yes_____No 
Status:   Pending          Status Date:     9/24/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    GREGORY SCOTT ECCLES          __________________ 
Location: SUN DEVIL LIQUOR              __________________ 
          235 N COUNTRY CLUB DR         __________________ 
          MESA, AZ 85201                __________________ 
Business Phone:     (480)834-5050       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150782 
  FIDEL  RUIZ MAGANA 
  CARNICERIA LA CONSTANCIA 
  635 N COUNTRY CLUB DR #9-12 
  MESA AZ 85201 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10075621         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/6/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:                                  __________________ 
Location: CARNICERIA LA CONSTANCIA      __________________ 
          1109 E MAIN ST                __________________ 
          MESA, AZ 85203                __________________ 
Business Phone:     (480)733-0338       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150783 
  DAVID  MONTIEL 
  DAVID MONTIEL & STERLING THOMAS PARTNERSHIP 
  LONE BUTTE TRADE CENTER #2 
  8001 E MCKELLIPS 
  SCOTTSDALE AZ 85257 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076416         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/12/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    DAVID  MONTIEL                __________________ 
Location: LONE BUTTE TRADE CENTER #2    __________________ 
          1280 S KYRENE RD              __________________ 
          CHANDLER, AZ 85226            __________________ 
Business Phone:     (520)796-3930       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150784 
  EMAD MUSTAFA ABUSHANAB 
  A-1 FOOD STORE CORP 
  A-1 FOOD STORE 
  6514 W BETHANY HOME RD 
  GLENDALE AZ 85301 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09070713         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/7/2013 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    EMAD MUSTAFA ABUSHANAB        __________________ 
Location: A-1 FOOD STORE                __________________ 
          6514 W BETHANY HOME RD        __________________ 
          GLENDALE, AZ 85301            __________________ 
Business Phone:     (602)842-4995       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150785 
  CHRISTINA RENEE ARMENTA 
  TNT STORES LLC 
  TEMPE BEER & DELI 
  2044 E SOUTHERN AVE 
  TEMPE AZ 85282 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10075444         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/31/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    CHRISTINA RENEE ARMENTA       __________________ 
Location: TEMPE BEER & DELI             __________________ 
          2044 E SOUTHERN AVE           __________________ 
          TEMPE, AZ 85282               __________________ 
Business Phone:     (480)839-6179       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150786 
  ALEXANDER DAVID HAMDEN 
  H & S AMIGOS LLC 
  LOS TRES AMIGOS MERCADO Y CARNICERIA 
  253 E. BROADWAY 
  MESA AZ 85210 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10074352         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/3/2005 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ALEXANDER DAVID HAMDEN        __________________ 
Location: LOS TRES AMIGOS MERCADO Y CARNICERIA__________________ 
          253 E BROADWAY                __________________ 
          MESA, AZ 85210                __________________ 
Business Phone:     (480)668-1311       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150787 
  LAWRENCE EDWARD ELLIGET 
  M S IMAGINE ENTERPRISES LLC 
  STOP FAST GO 
  3533 N 43RD AVE 
  PHOENIX AZ 85031 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10074443         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/30/2002 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    LAWRENCE EDWARD ELLIGET       __________________ 
Location: STOP FAST GO                  __________________ 
          3533 N 43RD AVE               __________________ 
          PHOENIX, AZ 85031             __________________ 
Business Phone:     (602)353-9697       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150788 
  ASIL R DAOUD 
  CASCO ENTERPRISES LLC 
  CASCO FOOD MART 
  3502 W THOMAS RD 
  PHOENIX AZ 85019 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10075520         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/7/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ASIL R DAOUD                  __________________ 
Location: CASCO FOOD MART               __________________ 
          3502 W THOMAS RD              __________________ 
          PHOENIX, AZ 85019             __________________ 
Business Phone:     (602)269-9270       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150789 
  WILLIAM STEVEN CANO 
  MRS GOOCH'S NATURAL FOOD MARKETS INC 
  WHOLE FOODS MARKET 
  550 BOWIE ST 
  ATTN LEGAL TEAM 
  AUSTIN TX 78703 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076142         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/3/2011 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    WILLIAM STEVEN CANO           __________________ 
Location: WHOLE FOODS MARKET            __________________ 
          10810 N TATUM BLVD BLDG B     __________________ 
          PHOENIX, AZ 85028             __________________ 
Business Phone:     (602)569-7600       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10076143         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/3/2011 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    WILLIAM STEVEN CANO           __________________ 
Location: WHOLE FOODS MARKET            __________________ 
          5120 S RURAL RD               __________________ 
          TEMPE, AZ 85282               __________________ 
Business Phone:     (480)456-1400       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10076144         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/3/2011 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JEFFREY HOWARD ROFF           __________________ 
Location: WHOLE FOODS MARKET            __________________ 
          7111 E MAYO BLVD              __________________ 
          PHOENIX, AZ 85054             __________________ 
Business Phone:     (480)515-3777       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10076146         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/3/2011 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JEFFREY HOWARD ROFF           __________________ 
Location: WHOLE FOODS MARKET            __________________ 
          2955 W RAY RD                 __________________ 
          CHANDLER, AZ 85224            __________________ 
Business Phone:     (480)821-9447       __________ 
 
Renewal Fees: 



     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10076374         Renew? ______Yes_____No 
Status:   Active           Status Date:     8/12/2013 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JEFFREY HOWARD ROFF           __________________ 
Location: WHOLE FOOD MARKET             __________________ 
          4701 N 20TH ST                __________________ 
          PHOENIX, AZ 85016             __________________ 
Business Phone:     (602)314-0022       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150790 
  INDERPREET SINGH ARORA 
  KIRPA3 LLC 
  QUIKFILL 
  831 E WARNER RD 
  GILBERT AZ 85296 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076663         Renew? ______Yes_____No 
Status:   Active           Status Date:     8/6/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    INDERPREET SINGH ARORA        __________________ 
Location: QUIKFILL                      __________________ 
          831 E WARNER RD               __________________ 
          GILBERT, AZ 85296             __________________ 
Business Phone:     (480)813-4350       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150791 
  RANDY D NATIONS 
  FISHER ARIZONA LLC 
  LAVEEN CHEVRON 
  P O BOX 2502 
  CHANDLER AZ 85244 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10075853         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/13/2011 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    RANDY D NATIONS               __________________ 
Location: LAVEEN CHEVRON                __________________ 
          5115 W SOUTHERN AVE           __________________ 
          PHOENIX, AZ 85041             __________________ 
Business Phone:     (602)237-0502       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10075854         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/13/2011 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    RANDY D NATIONS               __________________ 
Location: 40TH ST CHEVRON               __________________ 
          2711 S 40TH ST                __________________ 
          PHOENIX, AZ 85034             __________________ 
Business Phone:     (602)454-0148       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          



          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 
 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RL150792 
  RANDY D NATIONS 
  99 CENTS ONLY STORES LLC 
  99 CENTS ONLY STORE #133 
  P O BOX 2502 
  CHANDLER AZ 85244 
 

LICENSES EXPIRE ON DECEMBER 31, 2015 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

06/5/2015 
 
 
  

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA - Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production reporting 

requirements for the calendar year (Jan 1 – Dec 31).  This renewal is complete when an annual production report (for the most recently 
completed calendar year) was submitted to the Arizona Department of Liquor, on or before January 31st.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year 
__________ for the above checked license type.    
 
 
 



 
The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 
 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10076367         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/13/2013 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    RANDY D NATIONS               __________________ 
Location: 99 CENTS ONLY STORE #133      __________________ 
          790 E SOUTHERN AVE            __________________ 
          TEMPE, AZ 85282               __________________ 
Business Phone:     (480)894-5220       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10076369         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/8/2013 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    RANDY D NATIONS               __________________ 
Location: 99 CENT ONLY STORE # 145      __________________ 
          1120 S COUNTRY CLUB DR        __________________ 
          MESA, AZ 85210                __________________ 
Business Phone:     (480)827-0909       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10076370         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/3/2013 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    RANDY D NATIONS               __________________ 
Location: 99 CENTS ONLY STORE #306      __________________ 
          750 N GILBERT RD #107         __________________ 
          GILBERT, AZ 85233             __________________ 
Business Phone:     (602)863-9929       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10076371         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/3/2013 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    RANDY D NATIONS               __________________ 
Location: 99 CENT ONLY STORE #164       __________________ 
          7919 E THOMAS RD              __________________ 
          SCOTTSDALE, AZ 85251          __________________ 
Business Phone:     (480)946-7999       __________ 
 
Renewal Fees: 



     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10076412         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/20/2013 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    RANDY D NATIONS               __________________ 
Location: 99 CENTS ONLY STORE #324      __________________ 
          2070 S POWER RD               __________________ 
          GILBERT, AZ 85208             __________________ 
Business Phone:     (480)985-1199       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10076413         Renew? ______Yes_____No 
Status:   Active           Status Date:     10/1/2013 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    RANDY D NATIONS               __________________ 
Location: 99 CENTS ONLY STORE #161      __________________ 
          12801 W BELL RD               __________________ 
          SURPRISE, AZ 85374            __________________ 
Business Phone:     (623)974-5929       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10076414         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/3/2013 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    RANDY D NATIONS               __________________ 
Location: 99 CENTS ONLY STORE #163      __________________ 
          4433 E MAIN ST                __________________ 
          MESA, AZ 85205                __________________ 
Business Phone:     (480)396-2499       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10076417         Renew? ______Yes_____No 
Status:   Active           Status Date:     10/15/2013 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    RANDY D NATIONS               __________________ 
Location: 99 CENTS ONLY STORE #178      __________________ 
          5340 W GLENDALE AVE           __________________ 
          GLENDALE, AZ 85301            __________________ 
Business Phone:     (623)930-1112       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 



     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10076418         Renew? ______Yes_____No 
Status:   Active           Status Date:     10/22/2013 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    RANDY D NATIONS               __________________ 
Location: 99 CENTS ONLY STORE #220      __________________ 
          8375 W THUNDERBIRD RD #102    __________________ 
          PEORIA, AZ 85381              __________________ 
Business Phone:     (623)979-0599       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10076419         Renew? ______Yes_____No 
Status:   Active           Status Date:     10/25/2013 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    RANDY D NATIONS               __________________ 
Location: 99 CENTS ONLY STORE #167      __________________ 
          1996 N ALMA SCHOOL RD         __________________ 
          CHANDLER, AZ 85224            __________________ 
Business Phone:     (480)899-8399       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10076420         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/20/2013 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    RANDY D NATIONS               __________________ 
Location: 99 CENTS ONLY STORE #207      __________________ 
          20165 N 67TH AVE #121A        __________________ 
          GLENDALE, AZ 85308            __________________ 
Business Phone:     (623)572-5299       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10076421         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/20/2013 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    RANDY D NATIONS               __________________ 
Location: 99 CENTS ONLY STORE #231      __________________ 
          13540 W VAN BUREN ST          __________________ 
          GOODYEAR, AZ 85338            __________________ 
Business Phone:     (623)882-3399       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 



 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary


 
 

*Disabled individuals requiring special accommodations, please call (602) 542-9027






